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DISTRICT NURSES AND MID- 


WIVES 

HAT the question of the district nurse 

undertaking midwifery cases has aroused 
much discussion in Holland may be seen by an 
article in a recent issue of Maandblad, in which 
a writer points out the danger arising from the 
increasing tendency to combine these two branches 
of nursing. Thé question of infection seems to 
the Dutch to be apparently insuperable, especi- 
ally in connection with the many tuberculous cases 
for which a district nurse may be responsib|: 
This, combined with the frequency with which 
midwifery patients are in the nature of emer- 
gency cases, seems to offer a source of dangerous 
infection which, they consider, ought not to be 
sanctioned by those in authority. 

It would seem, therefore, that public opinion 
in Holland as to the desirability of coml ‘ning the 
offices of district nurse and midwife is arriving at 
exactly the opposite conclusion to what it is in 
England. There was a time when medical men 
and others held that these two branches of work 
should be kept rigidly apart, but the impossi- 
bility of supporting both a nurse and a midwife, 
or of there being sufficient work to occupy both 
in rural areas, led to the experiment of the district 
nurse-midwife being tried, and it has been found 
that, if reasonable precautions are taken, no ill 





so abundantly has this 
been demonstrated that, in the report of the 
Departmental Committee recently issued, the 
establishment of a district nurse-midwife is recom- 
mended as a solution of the midwife question in 
the country. It says: “The combination of rural 
midwifery with district nursing is now generally 
recognised as not only practicable, but expedient. 
With some exceptions of an unconvincing char- 
acter, the evidence was conclusive on this point.” 
We wonder what are the conditions in Holland 
that render a practice so successful in England 
so unsatisfactory there? We imagine that in 
Holland, as in England, no district nurse, whether 
a midwife or not, would knowingly attend infec- 
tious and non-infectious cases at the same time. 
In ordinary practice a nurse, who has been trained 
in the modern methods of asepsis, will under- 
stand and employ the precautions necessary to 
enable her to attend a lying-in woman without 
risk. No doubt the Dutch view is the ideal one, 
but it is an ideal that, in many parts of England, 
is absolutely unworkable. It would be interest- 
ing to know how the midwife in rural areas in 
Holland contrives to earn a livelihood, and also 
why there should be more danger to a lying-in 
woman from the visits of the district nurse than 
from those of the general practitioner, who has 
to attend every kind of case, and cannot often 
effectually disinfect himself between each visit. 

It is a curious commentary on this report from 
Holland that since the passing of the Midwives 
Act in England, the number of “Queen’s” and 
“village” nurses with midwifery training has in- 
creased from 146 to 781, and that the demand 
for them is continually growing. The system is, 
however, apparently on the increase in Holland, 
though it does not meet there with the same pro- 
fessional approval, nor, therefore, we conclude, 
with the same success. It may be that in 
Holland the system of inspection by fully trained 
persons is less developed, and that must be held 
to account for much. There can be no doubt 
that the careful organisation of the Queen’s Insti- 
tute in this respect is one of its chief sources of 
strength, and that it is only under such stringent 
supervision that the combination of midwifery 
with general nursing can be carried on with com- 
plete safety. We have reason to be grateful in- 
deed to the founders of the Queen’s Institute for 
the firm establishment of this principle. 


results follow. Indeed, 





Carry the sunshine with you into the sick- 
room of your patient, and you will leave it there 
when you depart.—Reuben Ludlam. 
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NURSING NOTES 
CatcuTtta Nurses’ Cuvs. 


O a trained nurse, Mrs. Moore (late night 

| superintendent of the Eden Hospital, Cal- 
cutta), who has worked indefatigably to rais¢ 
funds, is due the initiation of the schem« 
for the new club. She approached a few 
friends on the subject, and the idea “caught 
committe: 


“ 


on” to such an extent that a 

was formed, she herself becoming hon. secret- 
tary. A circular was issued detailing the 
objects the committe. had in view, and as] ng 


for the support of the public, which was readily 
given, and after a great deal of trouble, the pre- 
mises, 12 Kyd preet, were Ss cured, the ope ning 
ceremony of which took place on November 25th. 
Hitherto, nurses in private practice in Calcutta 
have been obliged to live in all parts of the town, 
and some of not too well off in obscure 
localities, and it has been a very difficult matter 
to find a nurse in an emergency. True, there is 
accommodation for a few nurses at the Y.W.C.A. 
Home, but it is only the ‘‘ lucky ’’ few who can 
afford th The difficulty has now been 
overcome by the establishment of the Professional 
Nurses’ Club at 12 Kyd Street. 

There are at present five nurses in residence, 
and forty-three outside members. A register has 
been opened, with the address of each outside 
s an organised system by 


T he Se 


charges. 


member, which furnish 
which anyone in Calcutta requiring the services of 
a professional nurse can obtain them by telephone 
at the shortest notice. 


[ae East Beyonp THE Kast. 


“On, nobody takes any interest in us. You 
see, we belong to the East beyond the East— 
peoples’ interest cannot extend further than 
Whitechapel.” With little outside help or in- 
terest, this brave band of nurses at 273 Katherine 
Road, Forest Gate, set themselves to work to 
cover up all deficiencies, and make Christmas a 
bright and merry season, even in this drab and 
dull quarter of London. And right well they 
succeeded. The East Ham “Villa” (it would 
really be absurd to dignify it by the name of 
home, though it does harbour a superintendent, 
four staff nurses, and ten probationers), was 
quite unrecognisable on the day of the great 
party. Festoons of ivy tucked cunningly into 
picture-cords, garlands of paper in all convenient 
and inconvenient places, bright little bows of 
pretty ribbons in all sorts of possible and im- 
possible corners, and over all the heartiest spirit 
of festivity and goodwill that ever graced a 
maiden Christmas party. But for goodwill, in- 
deed, all the ninety and odd folk might have got 
entangled, especially when seriously complicated 
with crutches. But it was a sight to make the 
stoutest heart quail for self-control to see those 
faces clustered round the festive board. Men, 
women, children, and babies, all “sicklied o’er 
with the pale cast of thought,” thoughts of 
poverty, and illness for the bread-winner, 





thoughts of unemployment and little hungry 
mouths. Still, for the moment these grim faces 
were in abeyance, and tea and cakes, bread and 
butter and crackers, disappeared with magical 
rapidity. And after tea came a splendid enter- 
tainment. 

When it is remembered that all this bounteous 
fare and innocent gaiety was provided by the 
superintendent and her nurses, with a record of 
cases during the past year amounting to over 
1,053, and that many of the very guests them- 
selves were recovered from serious illness, one 
small boy being out for the first time after pneu- 
monia, then surely the most apathetic heart could 
but awake to a little interest in this fine bit of 
work taking place in the East beyond the East. 

NURSING IN AUSTRIA. 

THE nursing profession in Austria is still largely 
in the hands of religious bodies. As in Italy, 
there are Red Cross societies in some of the larger 
towns, and these have started training schools. 
In the Rudolf Hospital, Vienna, and in the 
Rothschild Hospital, Jewish girls are trained. 
But in the municipal hospitals, where no nuns 
hold office, untrained women from the lowest 
class act as nurses. 

In 1882, Prof. Billroth founded the Rudolf Hos- 
pital, with a training school to which only girls 
who have been through the high schools are ad- 
mitted. After a three months’ trial, candidates 
are formally engaged as probationers. They re- 
ceive 12 kronen per month (about £1), and uni- 
form, both in- and outdoor. At the end of the 
year there is an examination, and the probationer 
is expected to stay on for two years more in the 
hospital, after which time she receives her 
diploma, and may continue to live in the Rudolf 
Institution, even though she becomes a private 
nurse. Occasionally, a nurse leaves before the 
end of her time of service, and without gaining 
the diploma. Outside the hospital, however, she 
may pass as fully qualified, naturally to the detri- 
ment of the good name of Rudolf nurses. 

This hospital has lately admitted assistant- 
sisters; women or girls who wish to learn nursing, 
but who do not desire to take it up as a profession. 
They enjoy the advantage of a six months’ 
theoretical training in the Rudolf Hospital on con- 
dition that they give their services for one month 
every succeeding year, and they are required to 
replace the fully-qualified sisters should they be 
ordered to the front in case of war. 

The St. Anna Hospital for Children gives only 
& six months’ course of theoretical and practical 
training. 

District nursing is largely in the hands of the 
nuns, although a society for district nursing was 
founded in 1901. Other training schools in 
Austria only give three to six months’ courses. 


Royat City or Dustin Hospitat. 

An interesting ceremony took place on De 
cember 30th, when, in the midst of the Christ 
mas festivities, Miss H. Shuter, who has resigned 
the matronship amid so many regrets, was thé 
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recipient of delightful mementoes of the years she 
has spent at this hospital. 

Mrs. Fane Vernon presented the gift for the 
hospital authorities and the Nursing Committee, 
which took the form of a purse of sovereigns; and 
Mrs. Dudgeon presented the gift of the Ladies’ 
Committee, a very handsome gold bracelet and 
watch. Both speakers were unanimous in ex- 
pressing hearty wishes for Miss Shuter’s success 
in her new venture—a nursing home in Dublin— 
and alluded, with much feeling, to the loss that 
the Royal City of Dublin Hospital was experi 
encing through her resignation. 

THe RESPONSIBILITY OF THE UNIFORM 

‘You know, uniform is such a splendid help 

1e poor and rich alike will tell a nurse in uniforn 


a nurse-lecturer at the Tuberculosis Exhi- 
held in various parts of London, should 
e all nurses proud. But it was not only th 
un/form that inspired confidence; at the Ex! 
tion it was helped by the bright, kindly disposit Ol 
of the nurses, their evident desire to help, and 
their earnest determination to show to such as 
would allow it, some of the wonders science has 
unfolded with regard to tuberculosis, and the 
modern methods for the eradication or treatment 
of it. The nurses were full of the interest evinced 
by the spectators, but it is only fair to say that 
that interest was largely aroused by the nurses’ 
good efforts. Certainly in the nurses’ hands rests 
a great responsibility, quite as great as the actual! 
fight for life that all nurses experience at some 
time or another in their career. The moral of 
the power of the uniform cannot then be passed 
heedlessly by. The much-exploited, much- 
abused, and often ill-worn uniform is, after all 
capable of being a mighty factor for good in such 
hands as these. 
Some AMERICAN IMPRESSIONS 
Some interesting impressions of the Inter- 
national Nursing Congress in London are printed 
in the American Journal of Nursing. The writer 
was struck with the earnestness and unselfishness 
of the nurses, but regretted the lack of interest 
shown by the general newspapers in such an im- 
portant gathering. It is interesting to note, too 
that she considered that the social arrangements 
were carried out on too expensive a scale, while 
the provision of cigarettes at one of the dinners 
shocked her greatly. She ended her note with 
a warning to nurses not to imitate the extremes 
of the leisured class. Another article in the same 
journal gives Germany praise for social servic: 
work, but awards the palm to England for district 
organisation. Cottage nurses come in for mucl 
criticism as a “dreadful plague,” due to “Lady 
Bountifuls.” 
Post-GRADUATE TRAINING 
Tae foundation of an American post-:gradu 
school for nurses has now been made 
possible through the munificence of Mrs. H 
Hartley Jenkins, and we learn from a recent 
number of the Johns Hopkins Nurses’ Alumna 





Magazine that the school will ] 
with Teachers’ College, New York, 
largely under the direction of Miss N 
instruction given will include the scien 
of hygienic living, with the special objec 
ing a body of Teacher-Nurses for 


district nursing, &c 


nursing, 
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-Onsci yf the need for further training 
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the | ves habi 
and prejudices 
ev must further study the most 
treating them, since education is 
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NURSING 
CaLcutra Nurses’ Cuvs. 
Mrs. Moore (late night 


) trained nurse, J 
Supt t lent of the Eden Hospital, Cal- 


NOTES 


cutta vho has worked indefatig at bly to raise 
ru i tl initiation ot the scheme 
for tl new clul She approached a few 
friends S t, and the idea “caught 
on” to such an extent that a committee 
was Ior I s] herst lf becoming hon. secret- 
tat \ was issued detailing the 

had In view, and asking 
for the support of the public, which was readily 
given, and after a great deal of trouble, the pre- 


Sreet, were secured, the opening 
ceremony of which took pl lace on November 25th. 
Hitherto, nurses in private practice in ( Yalcutta 
have been obliged to live in all parts of the town, 


ind not too well off in obscure 
localit nd it has been a very difficult matter 
to find a nurse in an emergency. True, there is 
accommodation \ for a few nurses at the Y.W.C.A. 
Hon t it is the ‘‘ lucky ’’ few who can 
afford tl : Th difficulty has now been 
ove! I lishment of the Professional 
Nurses’ ( 19 Kyd Street. 

There are at present five nurses in residence, 
and forty-three outside members. A register has 
been opened, with tl address of each outside 
Diem I shes an organise d svstem by 
which anyone in Calcutta requiring the services of 
i professional nurse can obtain them by telephone 
t th S st noti 

East Bryonp THE East. 

O di es any interest in us. You 
see, W ‘long to the East beyond the East 
peoples’ interes mmnot extend further than 
Whitechapel.’ With little outside help or in- 
terest, this bra band of nurses at 273 Katherine 
Road, | st G set themselves to work to 
cover up all deficiencies, and make Christmas a 
bright d ry season, even in this drab and 

ion. And right well they 
S ded [The East Ham “Villa” (it would 
really bsurd to dignify it by the name of 
home, t es harbour a superintendent, 
four sta irses, and ten probationers), was 
juite unrecognisable n the day of the great 
party. Festoons of ivy tucked cunningly into 
pictur garlands of paper in all convenient 
and inco? nt places, bright little bows of 
pretty 1 ns il ll sorts of possible and im- 
possible corners, and over all the heartiest spirit 
of fe \ 1 goodwill that ever graced a 
maiden Christmas pes’ But for goodwill, in- 
leed, id odd folk might have got 
’ 1, es when seriously complicated 


witl tches. But it was a sight to make the 
stout t quail f self-control to see those 

d round the festive board. Men, 
\ , and babies, all “sicklied o’er 
with the pale cast of thought,” thoughts of 
t nd Iness for the  bread-winner 








thoughts of unemployment and little hungry 
Still, for the moment these grim faces 
bread and 


mouths. 


were in abeyance, and tea and cakes 

butter and crackers, disappeared with magical 
! platy And after tea came a splendid enter- 
talnmengt. 


When it is remembered that all this bounteous 
fare and innocent gaiety was provided by th 
superintendent and her nurses, with a record o 
during the past year amounting to ove: 
1,053, and that many of the very guests them- 
selves were recovered from serious illness, on 
small boy being out for the first time after pneu 
monia, then surely the most apathetic heart coul 
but awake to a little interest in this fine bit o 
work taking place in the East beyond the East. 


cases 


NURSING IN AUSTRIA. 

THE nursing profession in Austria is still largely 
in the hands of religious bodies. As in Italy 
there are Red Cross societies in some of the large: 
towns, and these have started training schools 
In the Rudolf Hospital, Vienna, and in th: 
Rothschild Hospital, Jewish girls are trained 
3ut in the municipal hospitals, where no nun 
hold office, untrained women from the lowest 
class act as nurses. 

In 1882, Prof. Billroth founded the Rudolf Hos 
pital, with a training school to which only girl 
who have been through the high schools are ad 
mitted. After a three months’ trial, candidat 
are formally engaged as probationers. They r 
ceive 12 kronen per month (about £1), and uni 
form, both in- and outdoor. At the end of th 
year there is an examination, and the probationer 
is expected to stay on for two years more in th 
hospital, after which time she receives her 
diploma, and may continue to live in the Rudol 
Institution, though she privat 
nurse. Occasionally, a nurse leaves before th 
end of her time of service, and without gaining 
the diploma. Outside the hospital, however, sh¢ 
may pass as fully qualified, naturally to the detri- 
ment of the good name of Rudolf nurses. 

This hospital has lately admitted assistant 
sisters; women or girls who wish to learn nursing 
but who do not desire to take it up as a profession 
They enjoy the advantage of a six months 
theoretical training in the Rudolf Hospital on cor 
dition that they give their services for one mont! 
every succeeding year, and they are required 
replace the fully-qualified sisters should they | 
ordered to the front in case of war. 


even becomes a 


The St. Anna Hospital for Children gives onl; 
a six months’ course of theoretical and practica 
training. 






District nursing is largely in the hands of th 
nuns, although a society for district nursing ws 
founded in 1901. Other training schools i 
Austria only give three to six months’ courses 
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Post-GRADUATE TRAINING 


1 De- ‘ne foundation of an American 


post -oradu- 


yhris school for nurses has now been made 
signe sible through the munificence of Mrs. H 
s tl rtley Jenkins, and we learn from a recent 


nber of the 


Johns Hopkins Nurses’ 


Alu pice 








accepted as our most valuable weapon in thi 
struggle for health.” 

The idea is in no sense new. Pioneers of nurs- 
ing in America have long realised the need of suc} 
a school. Mrs. Hampton Robb well 
the need for broader interests and a wider train 
ing for nurses, and through her was established 
the course ol Hospital Economics civen by the 


Society of Superintendents of Training Scl ools 


recognise a 


MATRON-IN-CHIEF. 
Muatron-in- 


be« ni 


TERRITORIAL 
late 
service. 


Miss Sipney Browne, R.R.A 
Chief of the Army Nursing has 
appointed by the War Office Matron-in-Chief of 
the Territorial Force Nursing Service. In tim 
of war the Force will thus be represented at head- 
quarters, an important point, as has already bee 
proved by the work done by the Matron-in-Chiei 


of the Regular Service. 
CHRISTMAS DISTRIBUTION 
THE result of co-operative effort nearly 


always spells success, and we 


Christmas Distribution, 


are glad to say that 


our through the com- 
bined efforts of our readers, has again this vea 
most certainly been successful. We have 1 
ceived the warmest thanks from our distil 
hurses on behalf ot the ir poor patients 


for the much-needed gifts they have received from 


uur readers. A nurse from South London 
writes :—‘‘ Everything in the parcels was not only 
useful but pretty and dainty, and gave great 
pleasure to the recipients.’’ Another nurse from 
Chester says: -“The clothes have given great 
pleasure, and will be the means of helping myx 


poor patients to Keep Warm through th cold, 
damp weather 
tered one, and I am most grateful for any he lp 
that I can get to add to my patients’ comiort.’ 
When we read such words we clad to feel 
that we have been able to help our district nurses 
n their uphill and difficult tasks. 

To each and all we tender our warmest thanks 
and especially in this issue we would than] 
“A Friend ” (Salisbury), for the two postal orders 
each, which have been forwarded to th: 
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addresses she mentioned; Nurse B. R. C. (Lon- 
don) for a postal order for 2s. 6d. to buy gar- 
ments for a needy case; and Nurse C. B., for 


postal order for 6s. for warm garments for th: 
baby bov: Mr. G. M. 
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TUBERCULOSIS : 


THE LARGER OUTLOOK' 


(Concluded.) 


Purrilrie 


of the Victorian Dispensary, 
last Was as 


HE prog 
which 


was referred to week, 
follows . 


1. The reception and examination of patients 
at the dispensary, the keeping of a record in 


every case, With an account of the patient’s 
illness, history, surroundings, and present con- 
dition, the record being added to on each subse- 
que nt visit 

2 The bacte riological exami! ation ol expectora- 
tion and other discharge. 


how to treat 


the 


patients 


how to prevent or 


3. The instruction of 
themselves, and minimise 


‘tion to others 


dispensing of necessary medicines, 
sputun bottles. disintectants, and, where the 
pat ents’ conditions seem to warrant it, food- 
stuffs and the ike. 

a) [he visitation ot patie nts at their own hon 
by (1) a qualified medical man, and (2) a specially 
trained nurse, for the double purpose (a) of treat- 
ment and (b) of investigating into the state of the 
twelling Ve ind the risk of infection to others 

6. The selection of more likely patients for 


nt, either of for sana- 
or of late cases for incurable homes, and 
the supervision, where necessary, of patients after 
discharge from hospital. 

7 Th cfuidance renel 
nts and their and for inquiries from 
all interested persons on every question concerm- 
ing tuberculosis. 

The dispensary constitutes the centre of the 
whole scheme of anti-tuberculosis operations. The 

Vy acts as a great collection bureau, not 
only for patients themselves, but for all sorts of 
regarding the distribution of the 
the community This is 
achieved whe n the patient comes to the dispensary 


hospital treatm: early cases 


oriums, 


ally of tuberculous 


pate friends 


lispensary 


Information 


- . ; 
disease throughout 


for advice or treatment, and by the subsequent 
sit « he nurse to the home from which he has 
1 There she makes full inquiry into the home 
‘onditions, gives a lvice and practical help as to 
mproving these, and reports to the dispensary 
according to the accompanying schedule of in- 
quiry, which, after corroboration by the doctor, 
is retained for immediate use and future refer- 
ence 
ScHEDULE OF INQUIRY REGARDING DiIsPENSARY PATIENTS 
No. in Ledae Date of Report 
Name Age? 
(Address Married or single’ 


Occupation ‘ Has patient 
Able to work full time‘ 

If unable, confined to bed ! 
How long ill? 

Situation of house (area, ground floor, Ist, &c.)? 
Number and ages of inmates‘ 

Number and description of rooms! 


hanged occupation ? 
Or part time? 


Trained Nurses, delivered in 
the Royal Infirmary, Edinburgh, on December 8th, 1909, 
by R. W. Philip, M.A., M.D., F.R.S.E., F.R.C.P.E., 
Physician to the Royal Infirmary, Edinburgh, Senior 
Physician to the Royal Victoria Hospital for Consumption, 


Edinburgh 


‘Abstract of Lecture to 











General aspect of house (clean, damp, dusty, 
smelly) ! 
Number of windows? 
Are they kept open (a) by day? 
(6) by night? 
Have they always been kept open? 
Does patient sleep alone (a) in bed? 


Can they open? 


(6) in room? 
How is washing of clothes done? 
How long in present house? 
If —— has moved within two years, previous ad- 


dresses | 
Have there been illnesses or deaths in house? 
(a) In own time? 
b) In previous occupancy ? 
Exposed to infection (a) at home? 
(6) at work? 
(c) among friends? 
Present health of other members of household? 
What precautions taken to disinfect? 
r 3. In sputum 
r. B. in dust of 
General dietary 
General condition 
Proximate income of 
Assisted by societies, 


room. 
Teetotal ° 
well-to-do, badly off) ? 
household ? 
church, friends, rates? 
Signed Reporter. 


Medical Officer. 


A doctor from the dispensary also visits th: 
patient’s home, with the twofold purpose of 
treatment (disinfection, &c.), and of instituting 
what I have termed a “march past” of all the 
inembers of the household, with a view to deter 
mine hitherto unsuspected cases of tuberculosis 
at the “seedling” stage. In this Way, as a result 
of the initial visit to the dispensary of one patient 
as many as fifteen cases have come under the sur 
veillance of the institution. The benefit to the com- 
munity of such domiciliary visitation is obvious 
It will be evident that the dispensary serves as a 
centre of notification for the district. Statistics 
show that no fewer than 50 per cent. of all cases 
of tuberculosis notified in Edinburgh throughout 
the year have been notified through the 
dispensary. : 

But the dispensary’s activities do not end here 
The dispensary serves also, to use a commercial 
term, as a ‘“‘sorting-’’ and ‘“‘ clearing-house, 
patients being sent for treatment to the institu- 
tion best adapted to their individual needs. Thus, 
early cases are sent to the sanatorium with a view 
to cure, advanced cases to the isolation hospital! 
set apart for such, while for many cases treatment 
at home or attendance at the dispensary may be 
sufficient. 

In connection with the work of the dispensary, 
slides were shown illustrative of the remarkable 
association of tuberculosis with overcrowding and 
insanitary conditions generally. A picture of one 
of the newer streets of tenement houses in Edin- 
burgh exhibited in startling fashion the facility 
with which tuberculosis spreads and the difficulty 
of eradicating tuberculosis infection in houses 
which have been at one time or other occupied by 
consumptives. Indiscriminate expectoration was 
the chief cause of the spread of the disease. This 
should be dealt with by suitable legislative meas- 








iS a 
ties 
ises 
out 
the 


PTC . 
cial 
e. 

itu- 
lus, 
iew 
ital 
ent 


be 


ry, 
ible 
and 
one 
lin- 
lity 
ilty 
ises 

by 
was 
‘his 
as- 











TanuarRY 8, IgIO0. 


THE NURSING TIMES 25 
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s. The milk and meat supply of a community 
juld be more strictly supervised by the 


thorities. 
[he consumption dispensary is the central link 


ich conects the other factors in the scheme. 
be fully effective, the dispensary must be in 
se relationship with the Public Health 
horities. Compulsory notification is most 
rable. The factors which are essential to the 
pletion of the scheme are a_ hospital for 
inced and dying cases, a sanatorium for early 
s, and a working colony for convalescents 
are unable to return to their ordinary avoca- 
These have all developed in Edinburgh in 
her extension of the work of the dispensary. 
he purpose and activity of the sanatorium for 
cases was described *in interesting fashion 
lantern illustrations from photographs taken 
the Royal Victoria Hospital for Consumption. 
importance of the constant supply of fresh, 
air was again insisted on. Patients’ beds 
lrawn close up to the windows, which remain 
day and night. Open-air shelters were 
n, arranged for day and for night use. Sun- 
is another main factor in the cure. Further 
strations testified to the practicability of 
nts leading an open-air life in the fullest 
at their own homes. 
scheme of treatment at the hospital in- 
les rest, which, while at first absolute, is 
lily associated with work, carefully graduated 
iit individual requirements and capacities. 
out of bed, the patient passes through a 
ver of stages, commencing with alternate rest- 
ind gentle exercise, and advancing to light 
ial work, such as painting, light gardening, 
as the cure approaches successful termina- 
he reaches the stage of full muscular exer- 
in such employment as wood-cutting, tree- 
x, digging, &c. Most striking illustrations 
» remarkable effect of treatment were a series 
iotographs of patients as they appeared (a) 
ntering the hospital before treatment, and 
fter the cure. Temperature charts afforded 
r proof of the immediately beneficial results 
en-air treatment. It was shown how tem- 
ture which had been swinging for weeks 
d to become normal. 
strength and success of a scheme against 
reulosis will depend first on the thoroughness 
internal organisation, and, second, on the 
ness of its relationship with other agencies 
rned with the prevention and treatment of 
rculosis. Its methods must be simple and 
esslike. What is chiefly required is a 
ugh grasp by those engaged in the work of 
irposes and far-reaching possibilities. 
th concentration of effort, proper organisa- 
and harmonious co-ordination of measures. 
nd is assured. 
practical efficacy of organised effort was 
pily illustrated in the fact that in the case 
Edinburgh, while the mortality from tuber- 
sis had fallen, in the ten years from 1887— 


yn 


1895, 12°8 per cent., it had actually fallen in the 


S 


sequent ten years, 1897-1906, 42°1 per cent. 





SCOTTISH MATRONS 
THEIR WORK 
AN APPRECIATION. 
By A. E. Winpsor 


AND 


ote desire greatly is indeed sometimes to 

achieve greatly, and here it is that the first 
dominant characteristic of the Scottish matron 
shows itself. The great outstanding feature of 
the Scottish nursing army is not its perfect 
method, nor its up-to-date expression, both of 
which exist in full measure, but the tremendous 
desire that seems to dominate the highest as well 
as the very lowest in the ranks of hospital 
workers to do good in their generation on the two 
supreme counts, the love of God, and the love of 
man. Personal advancement sinks into iusignifi- 
cance besides such issues as these, and it is not 
too high praise to say that throughout the length 
and breadth of Scotland the dominating note is 
not the welfare of the people who nurse the sick, 
but the welfare of the themselves. In 
the Scottish matrons, as a body, may be 
seen a fine expression of the union of common 
sense, strength and tenacity of purpose, with deep 
enthusiasm which finds but little expression in 
actual speech. Keen and strong, but eminently 
practical and sensible, the Scottish matron brooks 
no foolishness. First and last it is her hospital 
that matters—its perfect system of education, the 
utmost welfare of the sick people within its walls, 
a fine appreciation of the fact that if nurses are 
to be taught thoroughly to do the greatest work of 
all they must be taken care of and shielded from 
the disabling influences of “roughing it” in the: 
matter of food and accommodation. And the 
strength of character that can desire greatly also 
enables them to persist patiently until that which 
they desire becomes fact. It also produces an- 
other characteristic worthy of note: there is 
extraordinarily little red-tape officialism among the 
nursing staff of the largest training school in Scot- 
land. Hospital etiquette and dignity are not lacl- 
ing in the smallest degree, but icy formalism is 
almost entirely absent, and to English ears the 
pleasant interchange of greeting and conversation 
between even a porter and a matron comes with 
something of surprise until the inner meaning 
stands revealed. The Work, with a capital “W,” 
is the connecting link between all the departments 
and so great the universal purpose that the 
personalities seem to be forgotten, and the dignity 
of position can take care of itself—or rather is 
merged in the dignity of the work. 

There are practical points about the work itself 
that differ somewhat from that of English estab- 
lishments. In the matter of Poor-law administra- 
tion there is a recognition of certain elementary 
principles that might give us pause. Poor-law 
nursing education is more or less standardised by 
the L.G.B. examination and certificate. With a 
few exceptions, the Poor-law infirmaries of Scot- 
land are not a law each unto themselves in the 
‘matter of the certification of their nurses. The 
classification of disease in Poor-law Infirmaries 


sick 
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ain 


, 
Nis 


land. 


treatment in most of the infirmaries, and is, as a 
itter of fact, almost entire ly excluded from the 
neral hospitals The fever hospitals too, ofter 

tt training by virtue of the dive rsity ot cases 

Wilt i scariet diphtheria, typhoid, cerebro- 

sp il 1 itis, phthisis, and other diseases, 

s unlversa 1\ recognised as the 

linary tever inmate. It is h urdly likely that so 
rol a hursing personality as that of Scottish 
sing in escape altogether the defects of its 
jualiti ind it must be owned that the various 
nursing centres in Scotland are a little prone to 
becom ‘lusive maa deny to others the per- 
‘tion they quite see rests with themselves. 

From this fault, their attitude towards England 

Ss ¢ howe ver, and there seems to be a 

pre i admiration and respect for English 

nurses and methods throughout Scotland. Con- 

rning registration, the Scotch feel they are 
not always fairly represented. There is no real 
cdesire to dissociate themselves Irom their 

English sisters, and have’a Scottish Bill and an 

English Bill The feeling that there should 

be one Registration Bill for Great Britain is really 

ery strong. But it is only natural that such 

1 Vv us body of workers should object to 

inadequate representation on the governing body 

that will ma the laws they will called upon 
» ob It is generally felt that a central ex- 
mining board, with “branches in university 
ns,’’ would be far nearer the ideal for Scottish 
rv Apart from this, the feeling is one of 
inant in tl matter of desiring Registration 
nid » Bill 
Grip, purpose, fidelity to great ends are not 
properties of Scottish matrons alone, but there are 
essons to be learnt from their single-hearted out- 
look in the matter of taking care of the sick, 
hilst they in their turn will do well to absorb 
something of the versatility of the English and 
hed just a little of their exclusiveness. 


THE 


| 
1! | 
ndert 








o reached a higher standard than in Eng- 
Consumption receives special attention and 





DIETE TIC THE ORIES OF 
AMERICA 


satisfactory working rule 
Dr. Bryce, Birmingham, 
on the spot the various 
promulgated in America. His 
to Battle Creek Sanatorium in 
is presided over by Dr. W. J. 
feature of this diet scheme 
it contains no ingre- 


s quest tor some 
ictical dietetics, 
investigate 


OK to 


theories 


il which 
The essential 
is anti-toxic, t.¢ 


to be converted into a toxin in the 

r nal, The diet was a fleshless one, 
hough Dr. Bryce was obliged to succumb 
lays, he was astonished to find that, 
YOO pe nts, most ot whom had been 

sly on the usual American diet, an 
small number seemed to have any ob- 
or to be affected in any deleterious 
the great change. The diet was 
ind no beverage except milk, a variety 

| milk called yogurt, apple juice, grape 








and a scorched cereal preparatio. 


juice, water, 
to take the place of coffee, was allowed. Dr 
Bryce was told that a very small proportion o: 
patients adhered to the diet after they lei 
the institution, but a large number determin: 

to live on a smaller supply of meat. 

[The next experiment was at the Bureau 
Chemistry, Washington. The president, Dr 
Harvey Wiley, believes that diet is an importa 
factor in the production and cure of disease, an 
the most preposterous dicta he has ever hear 
concerning diet have come, not from teachers « 
dietetics, but from physicians themselves. H 
believes that the practice of medicine in the futw 
will be largely the practice of dietetics. He adv 
cates moderation in all things, and does not b: 
in a low protein diet. He asks whether 
that excessive mastication ma 
end threaten the human family w 
he danger of insufficient nutrition. 

\t Boston, Dr. Francis G. Benedict was inté 
viewed. His experiments have been largely cor 
fined to the study of the production of energ 
in man and the lower animals. He is an ad\ 
cate of the high protein theory, and is the m« 
able opponent of Chittenden. He believes tl 
it is quite possible to live on a low protein di 
but not to manufacture on it a sufficient amow 
of energy. At Harvard Professor Folin gave it 
his belief that the average man can adapt h 
self to any form of diet, one with a low prot: 
content for preference, but that the individ 
factor must not be overlooked in diet. At Ya 
Dr. Bryce had many interesting conversati: 
Professor Chittenden, the well-known ad\ 
a low protein mixed diet. He believes 


+ 
he 


lieve 
Is not possible 
not in the 


cate ol 


it for the following reasons: (1) Because no nit 
cen ean be stored in the tissues; (2) beca 
xcess of protein tends to disseminate toxi 


throughout the body; (8) because energy is d 
sipated i in excreting the surplus protein; (4 
there is no ne cessity to indulge in muse 
exertion to aid in working off surplus protein, a1 
hence energy is saved; (5) because a combinati 
of animal and bento Ps ptesrw is essential 
the requirements of the body. 

In summing up, Dr. Bryce concludes that t! 
three classes of diet reformers—flesh abstainer: 
purin-free feeders, and low protein feeders—hav 

not i us much further forward. It is in 
possible to reconcile their doctrines, but th« 
thing upon which they all agree is a diminis! 


cause 


amount of food. Probably most men confor 
more closely to the low protein diet than they 
i" illing TO admit. 





administering nitrous oxide, either alone 
as a preliminary to ether, the surgeons a1 
nurses should bear in mind the fact that heari 
persists until surgical anesthesia is reached. 
remarks should therefore be of a pleasant ch 
acter 
be above medio 
will be far short 


WuHo aims at excellence will 
critv; who aims at mediocrity 


f it—B 


irmese. 
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LEGAL ANSWERS 


By a BaRRIsTeR-at-Law. 

Legal inquiries are answered as quickly as possible in 
his column free of charge, if accompanied by the 
-oupon “ Legal,” to be found in our advertisement pages; 
n special cases, as we cannot guarantee the immediate 
nsertion of answers, we have arranged to answer urgent 
jueries by post within 3 days, tf they are accompanied 
y a remittance of 2s. 6d. T'o readers who do not know 

reliable solicitor we can recommend one by post tf a 
tamped envelope is enclosed. 

M. W.—The lady entered into a contract with you 
yr you to nurse her for one month at an agreed fee of 
ve guineas, plus board and lodging. She now writes to 
uy that she does not require your services, as she has 
sot another nurse whose fee is somewhat less. You can 
laim the whole sum of five guineas, plus, say, £1 1s. a 
eek in lieu of board and lodging, and such extra sum for 
vashing as you may have agreed together. She has 
formed you that she does not mean to keep her contract 
nd you can sue at once. 


Nurse H. (Midwives Act).—It seems astonishing that 
yu, Who are earning your living largely as an uncertified 
idwife, should not have had in the last seven years 
ifficient enterprise to spend a penny or twopence upon the 
lidwives Act, 1902, seeing that it so closely affects your 
velihood. The reply to the questions you ask THe 
NURSING TIMES can found in the text of that Act; 
nd it appears from what you now say that you have 
t complied with Section 2 of that Act—a section which 
s expressly introduced into that Act to safeguard 
h nurses as you. Section 1 of the Act says that from 
d after April 1st, 1910, no woman shall habitually and 
gain attend women in childbirth otherwise than 
der the direction of a qualified medical practitioner, 
less she is certified under the Act. And any woman 
» contravenes this section is liable to a fine of £10. 
But Section 2 of the Act expressly provides that in 
case of existing midwives a claim may be made to 
» certified under the Act within two years from the 
te of the Act coming into operation, and if the 
mant does not hold certain certificates in midwifery 
hich seems to be your case), then she can produce 
dence that at the passing of the Act she had been 
at least one year in bond fide practice as a midwife, 
1 that she bears a good character, and upon such 
lence appearing satisfactory to the Central Midwives 
Roard the claimant is to be entitled to be certified under 
Act. Save for certain sections, this Act came into 
ration on April Ist, 1903, and it appears that you 
have done nothing in the matter. I advise you to write 
nce to the Secretary of the Central Midwives Board, 
ascertain whether the Board can and does make 
ptions in favour of such a case as yours, and if you 
ive a reply in the affirmative you will be lucky. 
. §. E. (Southsea).—I have read the correspondence 
i have sent to me through the Editor of Tae Nursinc 
Tives, and I am of opinion that you can claim your 
ry for the whole of the three months, plus, say, one 
guinea a week in lieu of board and lodging, and such 
<tra sum for washing as may have been agreed, or is 
tomary. There may be a little difficulty about 
ing the exact terms, but I have no doubt that your 
nd, Nurse P., has your letters in reply to those she 
s to you. If not, then Nurse P. should undertake 
ive evidence of her authority and the terms in 
tion, should the matter come into Court. It is 
perfectly clear from Mrs. F.’s letter that she considers 
she has entered into a contract with you, and the sending 
the cheque as a sort of compromise is further evidence. 


-+ 


y an keep the cheque, if you like, but you must be 
careful to point out when acknowledging it that 

y nly accept it on account. As to whether you can 
lsiin for the month of December is another matter. 
You do not make it clear to me whether you acquiesced 


® revocation of that arrangement. If you did, then, 
urse, you cannot claim anything. If you did not, 


you can add to your claim your agreed salary for 
‘ month, plus a similar sum as above for board and 


icing, &e. 


~~ os 





Should you not be acquainted with a solicitor, the 
Editor of Tue Nursinc Times can recommend one to 
you. I think the matter may be settled without your 
coming into Court, but I advise the employment of a 
solicitor in conducting the correspondence with Mrs. F., 
as more likely to result satisfactorily for you. 
Dvurant.—In the event of an infectious disease break- 
ing out and your contracting it while nursing an infec- 
tious case in an institution not devoted to such cases, 
and the disease becoming only apparent in you after 
your contract of service with the institution has termi- 
nated, a rather difficult question might arise. By nursing 
the infectious case, you have, by your conduct, consente 
to do so and to run the risk of contracting it, even 
though in your original contract you did not contemplate 
running that additional risk. If, however, you subse- 
quently agree to nurse such a case, even though on the 
same terms (i.e., with nothing extra for the extra risk 
you are running), then I do not see how you can claim 
compensation for a risk which you must have or should 
have contemplated. The salary you agreed to take covers 
the entire risk you run in the ordinary course of your 
employment. If, on the other hand, you did not nurse 
the case, and your contract of service did not include 
such additional risk, then you would have a claim for 
compensation for the damage to which you have been 


put. 

B. Hopces.—When the paper on the newly-decorated 
ceiling fell down you should have communicated with 
the landlord, and asked him to make good the defective 
decoration, seeing that he had undertaken to decorate 
the house into which you were moving, and, by implica- 
tion, to decorate it effectively. Instead of doing this 
you sent for the decorator, who was the landlord’s and 
not your employée, and requested him to make it good. 
This he has done at your request, and consequently you 
are liable to him. The only course now open to you is to 
inform the landlord of the circumstances, and of the 
damage to which you have been put by his failure to 
carry out in a proper manner his part of the agreement, 
and to ask him to pay you the amount you have paid 
the decorator, assuming that that amount is a reasonable 
amount. The landlord should pay you this, and he can 
recover the amount from the decorator for damages for 
faulty work. You should distinguish the duties of the 
parties to an agreement, and surely you can see that the 
decorator was no party to your agreement with your 
landlord. 


Cons.—If the lady engaged you from a date certain 
and fixed for a period certain and fixed, then you are 
entitled to your fees for the period in question, plus a 
reasonable sum (say a guinea a week) in lieu of board 
and lodging, and any extras which may have been agreed 
or are customary. 


J. P.—A will must be signed and witnessed in the 
presence of and by two witnesses, who must attest the 
will in the presence of each other, but it need not be 
stamped. If duly executed as above, the will will hold. 
But I need — | add that your practice of placing 
your money in another person’s account without anythin 
to earmark it as yours is a most unbusinesslike an 
foolish proceeding. The fact that the other party has 
made a will leaving all the money in that account to 
you is no protection to you, for there is nothing to 
prevent her making a fresh will to-morrow and leaving 
it all to someone else. My advice to you is to keep your 
money in your own name at your own bank. If the 
amount is small, and you do not want to draw often 
or at a moment’s notice, the Savings Bank would be ver 
suitable for the purpose, although almost any ban 
would gladly take an account which was opened with a 
sum of £25 or £30, and upon which a more or less 
continuous balance of £10 was left. 





A CORRESPONDENT points out with reference to a bed 
invented by Prof. Halsted at the John Hopkins’ Hospital, 
Baltimore, that Mr. Herbert Spencer invented a movable 
bed in 1867. An illustrated account of this bed is given 
in Vol. II. of his Autobiography, and a further account 
of the bed is also given in the British Medical Journal 
for July 27th, 1867. 
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SIX 


SOME NOTES USEFUL 


“HERE is a well-known proverb which says that 
‘*Prevention is better than cure,’’ and though illness 
and accidents cannot always be prevented, and the most 
we can do is to try to find a cure for them, yet there 
are many times when a little knowledge as to the best 
and most sane way of living will help us to keep our 
bodies in such a healthy condition that we are more 
likely to escape serious illness, and if we should be ill, we 
are more likely to make a quick and complete recovery. 
We none of us want to be ‘“‘faddy’’ or nervous about 
ourselves, but by understanding what is necessary for a 
healthy life, and what are the dangers to be guarded 
against, we shall know how to take the best care of 
ourselves and of those for whom we may be responsible. 
If we are strong and healthy we shall be more able to 
do our work in the world well, and take pleasure in it, 
than if we are constantly ailing; for we all know how 
different our work seems when we are feeling bright 
and well, or when we hardly know how to get up in the 
morning, or how to drag through the day. It 1s there- 
fore surely worth while to take a little trouble to learn 
about some of the .hings that are most needed if we are 
to lead healthy lives, for we all know only too well the 
anxiety and expense which are caused by illness. If it is 
the father of the family who is ill, it means the loss of 
the money which is needed to keep the home going; 
while, when the mother is laid aside, there is nobody to 
look after the children, and there seems no comfort or 
order about the house. Again, we all know the terrible 
anxiety which the illness of a child causes to its parents, 
and have we not all come across cases where an illness, 
which might with a little care and knowledge have been 
prevented, has left such serious consequences that a child 
has been delicate for years, or perhaps for all its life? 

We hear a great deal in these days about the ‘‘germs’’ 
of disease, and perhaps to some people it is rather a 
mysterious word which is not quite understood. A germ 
is really like a tiny seed, much too small to be seen 
without a strong microscope, and, like any other seed, it 
must be planted in suitable soil if it is to grow. If you 
were to sow some mignonette seed in dry ashes, it would 
probably not grow at all; if you put it in a poor soil, it 
would grow a little; while if you had a good and suitable 
soil to sow it in, you would get fine healthy plants. The 
body is the soil in which the germs of disease will grow ; 
but the condition of the body which is best for the 
growth of these germs is an unhealthy one, while in a 
strong, healthy body they will either not grow at all or 
only very little. This, then, shows us why it is so 
important to try to keep our bodies in a healthy state, 
as then the germs will not find it so easy to take root. 
We are always surrounded by the germs of disease, and 
we may take them into our bodies by breathing or 
swallowing them, or by their getting into an open wound, 
but if we are strong and well they will not grow, or only 
grow very little. On the other hand, if we are in a poor 
state of health, or if we are very susceptible to that 
special germ, they grow, and then we are said to ‘“‘catch’”’ 
the disease. We may be a good growing ground for some 
germs and not for others ; for example, some people easily 
get sore throats or influenza if they are exposed to these 
infections, while others never catch these special illnesses. 
Of course, the time when we are the most exposed to 
infection is when we are nursing anyone, so we see how 
very important it is to try to have all our surroundings 
as healthy as possible then, so that we shall be more able 
to resist the attacks of the germs. 

The germs of different diseases are quite different from 
each other, just as flower seeds are different, and doctors 
have in many cases been able to discover them by experi- 
ments or by looking for them with strong microscopes. 
For instance, doctors can now be quite sure when a 
person has got diphtheria or consumption, because they 
can find out if they have the germ of the disease. 

If we think of all these disease germs as being like 
little seeds, we shall understand how very careful we 





SIMPLE TALKS 





ON 
TO NURSE-LECTURERS. 


I.—HEALTH AND DISEASE. 


HEALTH 


ought to be about a mild attack of any infectious illness 
Some people seem to think that there is not much fear 
of infection from a slight attack of measles or scarlet 
fever, but we must remember that the germ is there just 
the same, and everything depends on the soil in which it 
may be sown. QOne person may get the infection and 
have only a slight attack, while the next person may 
catch it from that one and have a very bad, perhaps a 
fatal, attack, because her body is in a condition in which 
the germs will grow easily. 

Children are more susceptible to disease germs than 
grown-up people, and we all know how quickly they will 
catch infectious illnesses which grown-up people very 
seldom get. It used to be believed that it was necessary 
for children to have measles and scarlet fever and such 
illnesses, and it was thought that they might as well get 
them over early in life, so very little trouble was take: 
to keep children, even delicate ones, out of the way ot 
infection. Now that more is known about the way i: 
which these disease germs grow, we understand what 
mistaken idea that was, and we know that, as a child 
gets older and stronger, it is less likely to take thes 
different illnesses, and if it should get them it will prob 
ably not have them so badly. For example, if we ca 
prevent a child from having measles when it is ver 
young it is a good thing, for it has been found that 
serious outbreaks of measles the cases that are fatal a1 
almost all those of children under five years old, and th. 
same is the case in an epidemic of whooping-cough. W,. 
must also remember that when we count the number oi 
children who have died from these complaints, we hav 
not by any means come to an end of the mischief, fo: 
there are many cases where children are left with chroni 
weakness of the eyes or ears or chest as the result oi! 
measles or some other illness, which, with a little car 
might have been avoided. Surely, then, it is wise to d 
all we can to prevent little children from having thes: 
illnesses, instead of letting them go in the way ot 
infection. 

The special germ of every disease has not yet bee 
found, but so many have been discovered that it seems 
quite likely that in the end it may be proved that al 
illness is caused by germs, and the special germs may all 
be discovered. At any rate, enough is already known t 
make doctors, and indeed everyone, believe that ‘‘ preven- 
tion is better than cure,’’ and that the great thing is to 
try to live in as healthy surroundings as we can, and t 
keey) our bodies in mae a good condition that they ar 
able to resist the attacks of the germs which are all 
about us. In these little ‘“‘talks on health’’ we shall 
consider some of the things which are most necessary if 
our bodies are to be kept in a thoroughly healthy state, 
but we should at the same time remember that if we, or 
those belonging to us, are ill, it is best (and cheapest in 
the long run) to try to get really good advice and carry 
out what the doctor says freee | be done. Some peopl 
are so fond of trying all sorts of different medicines which 
they see advertised, and will think nothing of paying two 
or three shillings for things which have perhaps only cost 
two or three pence to m8 Others, again, will go to a 
doctor, and, because they are not better in a few days 
will give up doing what he told them and try something 
which cured their next-door neighbour, who perhaps had 
not the same illness at all. If our sewing-machine got 
out of order we should take it to someone who understood 
it, and not let an ignorant person interfere with it; and 
in the same way let us when necessary get advice for out 
bodies from someone who has studied the subject, and 
not waste our money on medicines about which we know 
nothing. A. R. San. I 





Deat so plainly with man and woman as to constrain 
the utmost sincerity, and destroy all hope of trifling wit! 
you. It is the highest compliment you can pay.— 
Emerson. 
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ADVICE ON CHARITIES 
REPLIES BY CASSANDRA. 


Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NvRSING 
Times. Correspondents are requested to give full details 
avd exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.) 


Loan of Twenty Pounds (Worried).—No society with 
ich I am acquainted will lend money without proper 
wity. As regards your desire, a very right one, to 
e a little money in hand so that your salary is not 
ays forestalled, could you not take in a lodger or 
» lodgers, and make part of your rent this way? 
1 might advertise in the Lady. 


Home for Woman with Cancer (E. T.).—Write to 
Lady Sharp Powell, Hon. Secretary of the Home for 
incurable Women, Woodside, Whetstone, London, N. 
[nis is a small Home, and it is unlikely they will be 

e to take her at once. Im this case, she might be 
en temporarily at St. Elizabeth's Home, 59 Mortimer 

sireet, London, W. Write to the Sister Superior. If no 

1, write again and let me know reason for non- 
11Ss10n. 

Adoption of Child (Heather).—I- cannot understand 
t kind of agency undertakes to find you a child 
‘adopting or for: weekly payment.’’ 1 should feel 
greatly obliged if you would furnish me with the 
lress of the “‘agency,”’ which for 10s. 6d. put your 
e on its books, with the view of getting you a 
|. Of course, I could not enter into any negotiation 
his kind. If your intentions are bond fide, 1 should 
se you to be most careful in the ‘“‘adopting’’ of 
iren. 


Maternity Home (Mrs. N.).—You must give me more 
details, please. Does the mother need charity, or can 
pay all her own expenses, to the extent, say, of 
10s. a week or so? In this case, will it not be 
advisable to obtain the assistance of the doctor or mid- 
in charge of the case? If, however, she will need 
as the case is a very peculiar one, owing to the 
if the woman (you wrote this as 50; is it correct’), 
V must supply me with more details. What is her 


’ 


te 


sociil station in life? Is the father of the coming 
able and willing to help? I warn you it will not 
be easy to find a ‘“‘Home”’ under these circumstances, 
A f the friends can pay a pound a week, I should 


s st trying to board her with a nurse or midwife. 
Nomination for Blue-coat Schoo! (Blue-coat). 

\ boy of seven is too young at present for admission 

t rist’s Hospital, even if you got a presentation. He 

be over nine and under eleven. Consult the Head 


\ r of the School he is now attending (either Council 
r ird School), and ask him to give you details of 
th holarships open to boys under nine for admission 


Blue-coat School. Write also to Mr. Franks, 

Christ’s Hospital, near Horsham, and ask if the 
G nors would give you a presentation. State all the 
p ilars—how you are situated, your social position, 
k Chen let me hear result, as I can perhaps advise 
i further. 


tuation for Delicate Girl (A. K. H. W.).—The 
situation for this girl with a tendency to consump- 
nd some heart trouble would be in a seaside or 
ze hospital. You say she is a good cook, but I 
think, under such circumstances, she ought to 
Can she sew? Please let me hear, as it is not 
ly that one or other of the matrons glancing at 
umn could offer her a suitable home if she is a 
ighly good needlewoman. 


wo 








For conditions of FREE INSURANCE 
see page ix. 








PRIZE COMPETITION PAPER 

“T° HE following is the first-prize paper in the recent 

competition regarding a nurse’s duty to a tracheotomy 
patient : : 

A nurse should endeavour from the outset to gain, 
by perfect truthfulness, unfailing gentleness and 
patience, the affection and confidence of her little patient, 
and anticipate his wants. Steam kettle and tent will 
probably be ordered. The former should be placed 
securely on a stand at a safe distance, spout pointing 
towards patient; the water (to which tincture of benzoin 
or eucalyptus is sometimes added) should be kept boil- 
ing, and constantly replenished by boiling water. The 
nurse must make a point of discovering the exact amount 
of steam required. When this is discontinued, the patient 
should be placed in a warm, dry bed. 

A tent can be made by arranging sheets over a “‘clothes- 
horse,’’ and placing round the cot, with side next fire 
left open; bamboo curtain rods fixed to bed-posts serve 
the purpose for a bed. A thermometer is hung inside, 
over patient’s head, and the temperature kept up to 
65°; the room kept airy and ventilated. 7'racheotomy 
dilators, membrane forceps, and sinus forceps should be 
sterilised and at hand. 

The tube is the nurses’s greatest responsibility. In a 
few hours after the operation the dressing (boracic oint- 
ment or sterilised gauze), also tapes, will require chang- 
ing. The shield of tube should be gently kept in place 
by the nurse’s left hand while attending to tube, &c., 
with her right, the clean tape being fixed before the 
soiled one is removed. Any hemorrhage should be re- 
ported at once to the doctor in charge. The inner tube 
will constantly require withdrawing and cleansing in a weak 
solution of bicarbonate of soda; it must be shaken quite 
dry, and replaced. A feather may be used for this, but not 
when tube is in position, as it is apt to push any loosened 
membrane farther down the trachea. All dressings or 
rags should be burnt at once, feeding and other utensils 
carbolised. Strict asepsis must be observed. The outer 
tube will be taken out, cleansed, and replaced by the 
doctor when necessary. A nurse should never attempt 
this alone, and in the event of the outer tube being 
coughed out or expelled by accident, the nurse must hold 
the trachea open with tracheotomy dilators, and call for 
assistance, or a life may be lost. Alt mucus or bits of 
membrane should be wiped off the tube immediately 
on being coughed up, or they may get drawn in again 
and cause further irritation. 

Temperature, pulse and respirations should be taken 
four-hourly, and the respirations watched carefully, as a 
quickened rate may mean that broncho-pneumonia has 
supervened, owing to membrane having spread to the 
bronchi. 

The pulse must also be watched, as there is great heart 
weakness in the advanced stage, caused by the toxins 
emitted by the bacteria. Paralysis must be watched for 
also during second week. This will be indicated by 
regurgitation of food through the nose (paralysis of the 
soft palate), squint, and when patient gets up, by weak- 
ness in the limbs. 

The recumbent position must always be maintained, 
and patient never allowed to get up suddenly, as this has 
sometimes caused sudden death when patient was con- 
valescent. Patient should be kept very warm. Great 
attention will be required when the tube is discontinued. 
The metal one will, if possible, be replaced by a rubber 
one on the fourth day, to prevent risk of ulceration 
through pressure. The patient often breathes badly with- 
out the tube, and it may have to be re-inserted. 

Nasal feeding will probably be ordered, but in any 
case all fluids should be thickened with a little biscuit 
flour or cornflour. 

If antitoxin is injected, the skin must be prepared in 
an aseptic manner, and a collodion dressing prepared. A 
rash may appear from the result of the antitoxin. 

Infection is carried by any coughed-up particles. The 
nurse must keep her head as far from patient as pos- 
sible. Goggles are useful, as the eye is a likely seat of 
infection; the throat should constantly be gargled, and 
hands well washed and carbolised before taking meals. 
The nurse should know how to give oxygen. 

** Microse.”” 
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UNNA’S BANDAGE FOR ULCERS 


A METHOD employed on the Continent in the treat 
dl ment of ulce t the leg, &c., by means of Unna 











bandage i t I s I 
Med. J I s t 
oxide, g + pa 
aa 10 parts 1 par 

In descr g treatr fessor Hecker says 
The leg s i thor leansed with soap in a 
warm bath, shaved, and the fat removed by rubbing \ 
cotton-w ped in ether or benzine. ° ¢ 
leg ex s t painted 




















brus I but 
wat bat r s ed over with a thick 
laye 4 ] i n-wool, which is also 
pl 1 t umé behind the toes and 
around the leg about handbreath below the knee. The 
and i cotton-wool or, in very 
sensiti | boletus niarius Two strong 
gauze double-headed bandages (that is, rolled from both 
ends t ls the middle to get the necessary pressure 
art ll g out of water and applied, if possible, be- 
fore the patient leaves the bed. The leg is bandaged 
from the ankle to the toes and upwards to a handbreadth 
bel the tton-w reaching a entimetre 
hig I bandage overlapping the previous 
t l lag $s 5s liariy i; er the 
fi ever) ng drawn equally tight leg must 
be | pt tal throughout, and the bandage freely 
exposed to t ir until fully hardened. This may be 
hastened | hot stove or the sun. Unna’s bandage 
should ns fter the ulcer heals, and be 
fol 1 by las bandage until the scar is quite 
cons lated P I Hecker leaves the bandage on three 
weeks, or, late four to six weeks, more frequent chang- 
ing being only necessary in cases of unusually free secre- 
t . secretion d 
way 1€1 g ot uicer 11 1 } 
alr le t ! rofortr present. With these Prof. 











Hecker has never yn rasies, as in the case 
of iodoform. The » is cut away with plaster-of- 
Paris nippers or unwound after softening with 
warm water, the tline of the ulcer having been sketched 
t Ss s rdening occurred. If the sur 
rounding s much irritated, before applying the 
band 4 s I ad acetate li SOl hino 
: ed for three or four days 
If ¢ As persists, spreading it with Unna’s paste 
usually suffices t 1eal it. In cases of bad weeping 
; L r’s paste (zinc oxide and starch 

rh lief advantages of Unna’s.band- 

litv of healing, a firmer cicatrix being 

ther method, after a few bandages ; 

2 patien ipation may be continued undisturbed 
throughout é mous saving of expense; (4) if the 


place, it may be permanently 





softened by repeated moistening, instead of cutting it 
away ; the severe pains accompanying ulcers of the leg 
diminish and disappear; (6) the bandage has a good effect 
on varicose veins. It is best to first paint these thickly 

ith ichth lium, 1 to 10. Unna’s bandage is also 


very useful in promoting (1) the absorption of effusions 
the healing of wounds. It is very prac- 








to joints 
tical for child round the neck (after extirpation of 
lands, & thorax, limbs, especially where these join 
the trunk finge) A imputation or excision, 
&c., the wound is covered 1 a thick layer of iodoform 
gauze, a few turns of small bandage pplied, and the 
whole finger e1 ped in paste Che simple method of 
arresting ha hage by means of this bandage forms an 
important substitute on the battlefield for the dangerous 
and painful t 

To 1 patient from one room to another it ts 
sometimes hard to find a stretcher. To improvise one, 
take portiére poles, tack on heavy sheeting, and stitch 
with |} y ead A large-size ironing board could 





NEW REFERENCE BOOKS 


~HE yearly reappearance of Who's Who,’ with it 
smaller companion volume, the Wio’s Who Yea 


rans: | gives a o insight into the march of tim W 
egret to notice gain that the leading members ‘of t 
es profession ‘are not included in this useful guide t 
people great and small. The completeness and accura 
yf the ae are, however, assured, and corrections 
to the date of issue are added, so that every effort is ma 
to ensure the information being thoroug hly up to date 
With The Writers’ and Artists’ Year Book® we ha 
an altogether smaller hand-book, but one of equal val 
to those desiring information with regard to the periodi 

publications of the day. At the conclusion of the b 

are given alphabetical lists of the chief publishers, b 

English and American. The type has been altered, and t 

book is, if possible, an improvement on its forerunne 
The Englishw oman’s Year Book* has now be 

annual nalllieation. on account, we presume, ol 

increasing field of activities opening to women. Si 

nursing, like other branches of work, 1s given in a speci 
section. Cursory details of the requirements for inte: 
ing probationers in the different branches of the serv 
are given, and also a comparatively lengthy description 

the British Red Cross So iety and the Territorial m 
nt in so far as women are concerned. Midwifery 

district and mental nursing, massage, &c., are all i 

cluded. An error in pagination leads one to look for t 

list of ‘‘societies, institutions, and homes for nurse 

among rescue work, but a few pages further back, am 

‘Residential Homes and Clubs,’’ will be found a list 

the more important establishments. 

The Shadows of the Valley. By the Rev. A. 
Mortimer, D.D. (London : Skeffington and Son.) Pr 
5s. net. 

As the preface tells us, Dr. Mortimer (of St. Mark 

Philadelphia) has written this book to “‘supply a gu 

in sickness and death for several classes of people.” 1 

book is divided into three parts: ‘“‘The Teaching of 

Visitation Office,’’ ‘‘Sickness,’’ and ‘‘Death.’’ In t 

latter section will be found Devotions for the Sick 

Dying, and for the Mourners, together with the office 

Vespers of the Dead, compiled, with a few exceptio 

from well-known devotional manuals 

Lett’s Nurses’ Report Book and 

1910. (London: Cassell and Co.) Price 2s. net. 

In addition tc the usual poe giving suitficient s] 

for the notifying of odd engagements, &c., a numl 

of ruled pages are provided ~ the nurses’ reports 








the patient 8 progress. The use of this is fu 
enhanced by the provision of an alphabetical index, w 
memoranda pages are also added, making a very com] 


reference book of very moderate dimensions for the nur: 
The Midwife’s Pronouncing Dictionary. Lond 
Scientific Press, Ltd.) Price 1s. net. 

Tue midwife might be led to imagine that by provid 
herself with this manual she was but adding to t 
weight of her luggage another volume which would 
too large for constant use. Nothing is further from 
ase, and this Dictionary, containing OU pages devoted 
an elucidation of the technical expressions relating 
midwifery, awaiting the hurried midwife, with 
C.M.B. Rules, appended at the end, is in a small p 
form, neatly bound. 





FREE LEGAL ADVICE 
|; ROM the nature of their work and their dealings wit 
so many people, nurses occasionally find themselv« 
in a posi ition ales expert legal advice is of the utn 
value. The column of legal answers which we publish 
frequent intervals has proved of the greatest assista! 
and has enabled many a nurse to recover fees and defé 





herself against imposition. i ag ulars of how to obt 
the advice. which is absolute free. will be found 
p. iii 

wh W wo. 1 post fr Os. 5d uN if} 
i Book wo 1 ! r ] 3 The Writer 
irte } r-I k, 1909 ls. net st fr 1 od. > Be Englis 

1 } Book wo. 2s. 6 I t fr 2 10 

\ . ( Bla Sol Sq re I 1 W 





Diary for 





























JANUARY 8, IQI0. 


THE NURSING 


TIMES 





ional 

















THE DIET OF DYSPEPTICS. 


i all conditions of dyspepsia Sanatogen 
offers a valuable reinforcement of ordi- 


ry therapeutic measures. This substance 


s a proteid food, highly nutritious, easily 


bsorbed and assimilated, and so bland and 
m-irritating that even in 
ute gastritis it is well 
rhe. 
Sanatogen gives rise to 
disturbance in the 
iy of pain, vomiting or 
itulence, and is_ there- 


of unsurpassed value 






SANATOGENSS— /\: "\ 


bey POO OZZ = 


muscular gastric apparatus which clinical expe 
rience has shown this preparation to exert. 
It is an important fact, too, that flavoured 
Sanatogen is palatable and that it stimulates 


the appetite. 


Exhaustive experi- 
ments have proved that 
not only is Sanatogen 
itself completely absorbed 
and assimilated, but it 


also secures a bett | utili- 
A 






zation of other food pro- 


ducts taken with it. For 





inflamed and ulcerated a RC SPS tA SCALES this reason, the tissue 


nditions of the gastro- 

itestinal tract, such as gastric ulcer, malig- 
nt diseases of the stomach and gastric 
itation. 

Sanatogen contains 5 per cent. of Sodium 
cero-phosphate, and to this must be attri- 
tel its tonic properties on the neuro- 


starvation to which 

chronic dyspeptics are liable may be eftec- 
tually obviated by the use of Sanatogen. 

Samples and literature free to members 

of the Nursing Profession on application to 

A. Wulfing & Co., 12, Chenies Street, London, 
W.C., who mention THe NursinGc TIMEs. 





“SCOTT’S Emulsion is one 
“After Influenza.” 
“Marked Improvement.” 


Man WHO Was VeTV Weak 


EVIDENCE: 


Bottle, with formula, free to any physician, surgeon, 


was surpris 7 Wier a Te 
i J 


the good things.” 





, Surrey, March 25th, 1907. 


ttle of SCOTT'S EMULSION to a poor old 


I feeble after a severe attack of Influenza, and I 


treatment to see the marked improvement, so much 


work th NeXT WE R, There zs 10 doubt vour 


wa things come to stay, and I shall continue to 


irs faithfully, 


LR.CIF., L.M., MRCS. LSA. 


or certificated nurse desiring to test SCOTT’S EMULSION, 


SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C, 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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CHRISTMAS IN THE HOSPITALS 


IN EDINBURGH ROYAL INFIRMARY. 


ONG before Christmas comes its approach is felt in 
the Royal Infirmary, Edinburgh. One can hear the 
children whisper of it; one can observe everyone making 
secret or open preparations for it; one can almost hear 
the rustling of its wings in the practising of carols to 
greet its coming 
Christmas makes a special appeal to nurses, and meets 
with a singular response from them, for the whole spirit 
of Christmas is very much in keeping with the spirit of a 
nurse's life. The very keynote of the Christmas message 
is, “‘For others,’ and this is the reason why all true, 
though hard-worked and often tired nurses, give them- 
selves so fully and unselfishly up to the Christmas spirit. 
On Christmas morning all who are taking part in the 
carols assemble in the main corridor. As the clock strikes 


six, a joyous outburst of sound announces that it is 
Christmas morning, and the sound goes echoing and 
re-echoing through all the adjoining corridors and 
passages 

This morning iwaKkening shows the patients that 


Christmas is no ordinary morning, and the same spirit is 
carried out all through the day. ‘There 1s the patients’ 
good Christmas dinner, for which most of them try to 
get up an adequate appetite. There is the nurses’ Christ 
mas dinner, for which the dining-room is prettily 
decorated, festooas of evergreens garlanding the pillars 
and decking the walls, while red shades on the lamps 
blend beautifully with the green, and give a warm and 
homelike effect. The five long tables are beautifully set out, 
spec ial dainties and seasonable decorations giving evidence 
of the bounty of the day : 

In the afternoon visits are freely paid, afternoon tea 
served, and greetings exchanged. 

The probationers’ annual tea-party, given on New 
Year's Day by the lady superintendent, is also considered 
part of the Christmas fare. This year ninety probationers 
were present. A tempting tea was laid out in the nurses’ 
dining-room, and was done full justice to, the brightness, 
the decorations, and the change from the ordinary routine 
all acting as a powerful stimulus. After tea the pro- 
bationers submitted a programme got up entirely by 
themselves, and entailing several secret rehearsals. The 
amount of musical, dramatic, and cther talent displayed 
did very great credit indeed to such a busy set of women. 

Perhaps one of the prettiest Christmas sights in the 
Royal is the children’s Christmas tree. This tree, with 
its gifts, has for many years now been got up through the 
energy of one lady, who, with the help of her friends, 
also arranges the entertainment in connection with the 
tree. The sight of the happy, pain-forgetting faces of the 
assembled children is reward enough for all the trouble 
taken. A huge tree is laden with gifts—a gift for every 
child in the infirmary. This tree is placed in one of the 
large lecture theatres, which is gorgeously decorated, a 
temporary platform being erected for the programme of 
entertainment. The excitement among the children is 
intense. They ‘now it is their tree. Their names have 
all been taken down previously by one of the superin- 
tendents. 

From every ward in the house, nurses, porters, trolleys 
arrive with the children. Many wear bandages; some 
are in splints; but for the time being no look of suffering 
is on their faces—only joyful, eager expectancy. The 
little girls are decked with ribbons, the boys are shining 
with excitement. 

Half-way through the programme an announcement 
is made that Father Christmas is just arriving, that he 
is, in fact, just behind the door. And sure enough, when 
the door opens, a veritable Father Christmas, with stick 
and venerable white beard and locks, enters, and wishes 
all the children a very happy Christmas, to which they 
respond as only children can do, cheering vociferously. 
The gifts, each with a child’s name attached, are taken 
from the tree and handed to Father Christmas, who 
passes them to each child, much to the child’s amusement. 

Besides these more general functions, most of the sisters 
and nurses arrange the decorations for their own wards, 
and each ward has its own special form of ward treat. 
Some have a turkey dinner, >thers have a tea, and several 









have a concert. These treats take place either in the 
week preceding or the week following Christmas. 

And thus everyone in the great building—staff, patients 
and domestics—participates in the Christmas good chee 
and feels stimulated to go on, brightly and hopefully 
till—another Christmas. 


GREAT ORMOND STREET CHILDREN’S HOSPITAL. 

Tus hospital looked just like fairyland on Decembe 
30th, with all the wards lit up for the Christmas party 
a huge tree in every ward. Among the quaint set piece 
which afforded additional decoration must be mentione: 
the chariot in Alexandra Ward, drawn by cream-whit: 
horses, with nodding heads and scarlet trappings, an 
with reins of garlands, driven by a small lady in whit 
In Helena, there was an amusing Teddy Bear, and thi 
ward also rejoiced in a lovely old oak cot, over 100 year 
old, with exquisite bed linen. Victoria Ward wa 
Japanese, the decoration scheme being carried out fait] 
fully, even to the two little Jap patients who guarde 
the entrance with their big umbrellas. Clarence War 
distinguished itself with a wonderful sea-shell chariot, 
which sat a small girl patient. This poetic fancy wi 
drawn by a small boy patient in green and white, wh 
seemed inordinately proud of his grave charge. Eve 
the theatre, though, of course, not decorated, was ope 
io inspection. One and all were agreed that a theati 
so gieaming in brass and glass must mean a lot o 
work for the nurses. The tea room, garlanded wit 
smilax and green lamp-shades, looked far too ethere 
for the substantial fare provided. The chapel, as usua 
was very beautifully decorated. Miss Paine, who wi 
here, there, and everywhere, could have found little tim: 
for personal enjoyment, so monopolised was she by th 
numbers of old Great Ormond Street nurses, who, a 
always, rallied round their beloved hospital at thi 
festive season. 

THE HOMEOPATHIC HOSPITAL. 

Sepate old Queen Square looked uncommonly lik 
fairyland on December 30th, when both the hospita 
within its borders were en féte. From the steps of tl 
Children’s Hospital could be seen the gleaming ligh 
of the Homeopathic, and the fairy lamps all up tl 
staircase cast quite as much glamour without as withir 
The wards, with their delicate lamp-shades made in eve 
conceivable way, and trails of greenery everywhere, quit 
surpassed all expectation. Evidently the rigid rule 
asepsis finds some relaxation at this hospital duri! 
Christmas, and it must be owned that the old-fashion¢ 
evergreen decorations are hard to beat. The treat hei 
on November 30th was one of a series, high tea in th: 
wards, and distribution of presents to in-patients havir 
taken place on Christmas Eve. On Boxing Day the out 
patient department had their treat, and the 30th w 
given up to the Christmas tea entertainments in th: 
wards. The nurses’ party is to be on January 7th, whe: 
the sisters and nurses will be ‘‘at home’”’ from 8 to 1 
o'clock, and all old friends are cordially invited. 


NURSES’ CLUB. 

A verRY pleasant evening was given by the lady super- 
intendent of the Norfolk Square Nurses’ Club, Miss 
Gordon, on December 29th. This club is always hom 
to those fortunate enough to secure admittance, and its 
dainty rooms, pretty wall papers, and tasteful chintzes 
were enhanced by the artistic Christmas decorations 
Whilst uniform could never be actually prohibited in a 
nurse’s club, its use is discouraged at this centre on 


festive occasions, and the gathering presented few 
features to differentiate it from the ordinary social 
function. 


ST. MARYLEBONE INFIRMARY. 

Inspection Day at the St. Marylebone Infirmary really 
means what other people call a Christmas party, but it 
must be owned that there is indeed a very great 
deal to “‘inspect”’ at this fine Infirmary. Lamp-shades, 
green, rose, yellow, mauve, and scarlet, distinguished 
the various wards, and the little pendant balls 
hanging from each shade were most effective. The 
nurses’ home, too, presented some special features, one 
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Narrow Toe, 
Military Heel 


Ihe BENDUBLE sSlwe 
combines 

Appearance of an Evening Shoe, 

Durability of a Walking Shoe, 

Flexibility of a Soft Felt Slipper, 


anda 
SILENCE that is GOLDEN. 


t wanting at once, send a postcard for 


in a 
FREE ILLUSTRATED BOOKLET. 


W. H. HARKER & C9. 


4 Shoe and House Sh 
Oe 


war 7 ‘ 
Specialists, 
42 Northgate Street, 
CHESTER. 


No Shoe to Equal it for Hospital Wear. 
Read the Testimonials. 
Nore. —The originals of these testimonials 
e been seen by the Editor of this paper, 
un vouch for their being genuine, 


UBLE” 





4 Hygienic Toe, 
= Square Hee! 





Real Glace Kid Uppers, 
English Leather Soles, 
Black Ornaments. 
Rubbers can be fixed, 6d, extra. 
Sizes and Half Sizes 








In all Shape 
Narrow t 
Narrow t d 
Medium to l 
Medium toe.... 11A5 
Hygienic toe... 4 fitting LIAT 
Hygienic toe » fitting 11A8 

DEPARTMENT 56), 
Pri Postag« 
Per Pair, 5 11 id. extra. 


Two pairs or more Post Free. 
I 


HOW TO ORDER. 


Name and Address) and 
Send, Number of Shoe }Remit- 
Size required tance. 


CaN BE EXCHANGED. 
Satisfaction Guaranteed 
or Money Refunded. 


WARD 
~ 
HOUSE 






Medium Toe 
Military Heel 


As the name implies, the shoe is so flexible that it will “Bend double.” 





Just a few of the 
MANY TESTIMONIALS 
we have received from Nurses. 





Many thanks for sho ifely 1 ived to-day 
Shoes are comfortable in the Ward, and that is every- 
thing Nurse N , Loxpox, W 

rhe shoes arrived safely this morning, are a goud fit, 
and in every way satisfa Thanking you for prompt 
attention to my ier. Nurse 8S —, WAKEFIELD. 

g ived shoes, very ] sed with them, most com- 
fortable wear SISTER ¢ DEVONPORT. 

lam ry pleased with th sl s} i l yesterday, 
th are the righ ‘ hall find them 
most comfortabl you for some 
boots a little later , BELPER 

Shoes 1 ived comfortable, 
and am very pleased v recommended 
them to them to my fellow 

SURREY 
**We have received the shoes safely, and a lelighted 


with them, they are most comfortabk ind are a 
wonderful value for the money. I can confidently recom- 
mend them tvall Nurses. 

Nurse B , Fincuiey, N. 


























Every Lady 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 
A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 9d. 
Southalls’ Protective Apron for use with Southalls' Sanitary Towels. 
Adaptable. 
OUTHALLS’ SANTEARY SHEETS (for accor 


rom all Drapers, Ladies’ Outfitters, and Chemists. 


Needs no adjustment. Very durable. 


should Know 


Towels 


Very light. Waterproof. 
Price 2s. 


ichement), in three sizes. 1s., 2s., and 9s. 6d. each. 
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being the transformation of a dull old blackboard int 
a thing of artistic merit by a coloured and tinted in 
scription visitors a Merry Christmas and a 
Happy New Year, surmounted with Japanese blossom 
The statue of Florence Nightingale, of course, stood in 
a perfect little shrine of decoration, and the phot 


Wishing 


graphic groups of nurses from the beginning of the 
present year were all wreathed in green ivy. Many 
friends tlocked to the inspection, and the party ended 
by accompanying the lady superintendent and nursing 


staff all round the male side of the infirmary, singing 
carols, the female side having had a similar treat on 
Christmas Day 


Beccrave Hosprrat FOR CHILDREN. 


Ir is satisfactory that, owing to the L.C.C. grant 
lor school -children, this busy little centre will be 
enabled to open its out-patient department, which has 
been so long closed. An original and_ pathetic 


poster still adorns the front hall, alas! and even 
with last Christmas donations added to this sub- 
scription list, the sum of £5 has not yet been reached 
The poster bears upon it the name of the Martineau 
Ward, which is closed, and depicts a small, half-clad 
child beating its little hands despairingly against the 
shut doors, crying trantically ‘“‘I’s kying! Dimmie money 
to opey door.’’ Mr. Carlos, a good friend to the hospital, 
devised this poster, whose appeal should surely reach all 
hearts. 


CAMBERWELL UNION INFIRMARY. 


*WeLL, we don’t do very much for Christmas, but my 
nurses did have their Christmas dinner on the day itself 
Where | was trained we had a cold dinner on Christmas 
Day, and I have never forgotten how it accentuated the 
homesickness of one’s first Christmas in hospital.’’ The 
point brought forward by Miss Marquardt, the matron of 
the Camberwell Infirmary, is worth consideration. A little 
inquiry elicited the fact that though often difficulties con- 
fronted the matron, she desired to remember the nurses 
and to give them, as well as the patients, a happy time 
n the festive day. 


DutwicH Union INFiRMary. 

Tue time-honoured season is kept very faithfully at 
this infirmar,, and begins on Christmas Eve with the 
singing of carols in the wards by the choir from St. 
Barnabas’ Church. On Christmas Day all the 830 inmates 
receive a present from the Flower Mission, whose 
members take nearly half the day going round distributing 
these presents. Then 7'ruth and the Hospital Guild pro 
vide toys, and the Christmas tree for the children is well 
garnished. This year there was an entertainment in a 
half-empty ward on the Tuesday after Christmas. On 
Thursday followed the matron’s (Miss Kemp) ‘‘at home’’ 
to her nurses, and this was certainly the chief entertain- 
ment as far as the nursing staff were concerned. Com- 
petitions of an original and amusing nature were the 
order of the evening, and the post-card competition proved 
most popular. The nurses wore a postcard depicting some 
famous or well-known place in London, but with the name 
cut off, and the prize-winner was the nurse who dis- 
covered the largest number of places correctly. Tangled 
towns and advertisements were very much on the same 
principle, but varied the interest. On Friday there was 
a dance among the nurses themselves, and on Saturday 
un entertainment for both nurses and patients by the 
St. Barnabas’ Shakespierrots. 

BRISTOL “GENERAL HOSPITAL. 

Tue nurses’ Christmas concert proved a most enjoyable 
entertainment. The song, ‘‘Six Little Wives,”’ from 
San Toy, was given with Nurses Ayland, Gardner, Lee, 
Pratt, Sampson, and H. Wright as the ‘‘wives,”’ in 
Oriental costume, and “brought down the house.”’ 
Nurses Evans-Harris, Jenkins, and Yorath gave, in cos- 
tume, ‘‘The Three Old Maids of Lee,’’ and songs were 
given by Nurse Dennis and Sister Just, and pianoforte 
solo by Nurse Isaline Jenkins and Nurse Lansdown. 
After an interval, the one-act farce, Chiselling, was 








presented, in which Mrs. Piper (a landlady) was played 
by Nurse Dennis; Kate (Stonec mae niece), by Nurse 
Perry; Ethelfreda (a ‘‘slavey”’), by Nurse Sampson. 


JERSEY INFIRMARY. 


A Curisrmas tea and entertainment was organised by 
Miss Beamish, the matron, for the inmates’ 
while a number of persons interested in the good work 

irried out at that valuable institution were als 
present. Tea was served at four o’clock, and later the 
entertainment was held in the women’s ward, which had 
been beautifully decorated. The beds had been replaced 
by comfortable chairs and forms, which accommodated 
the guests, who numbered quite 100, and all of whom 
spent a really pleasant time. A most delightful pro- 
gramme of music, &c., was given, and the entertainment 
was voted a great success. 

Ihe new operating theatre at the Jersey General Dis 
pensary and Infirmary is now almost complete, and will 
be a model of up-to- -date building. At the rear of the 
new theatre is a passage communicating with the women’s 
ward. 


THE BRADFORD CHILDREN’S HOSPITAL. 


Tue occupants of the little cots ranged round the 
walls of the circular wards were made very happy on 
December 29th by the distribution of many mysterious 
parcels. This annual occasion is always an important 
one in the annals of the institution yand many friends 
gather round the gaily-lit Christmas tree, for, in addi 
tion to the patients, all the nurses, the matron, and 
the medical staff receive a gift from the tree, and the 
Lord Mayor of Bradford (Mr. Wm. Land) with the 
Lady Mayoress presided on this occasion. The wards 
were charmingly decorated, with line upon line of gay 
little flags and prettily arranged holly and evergreens, 
their circular form, with fireplaces in the middle, lending 
itself most effectively to decorative treatment, and a 
hearty cheer echoed Dr. Mossop’s vote of thanks to the 
nurses for their work in this direction. During the 
afternoon medals were presented to the nurses with the 
highest number of marks gained during the year. Thre« 
medals are given by the hospital annually, and of thes« 
the gold one has this year been carried off by Nurse 
Beatrice, for 305 marks out of a possible 325; the silver 
one has been earned by Nurse Dora, with 293; and 
Nurse Mary takes the bronze one with 252 marks 
Afternoon tea was served at the conclusion of the cer¢ 
mony, and a vote of thanks passed to the Lady Mayores 
for her presence and for presenting the gifts. 


BRADFORD GENERAL INFIRMARY. 

TuovcH Christmas brings some extra work to the 
heads and organisers, it brings also many festivities 
to the staff. In the week following Christmas Day only 
one night passed unmarked by some festivity. Late 
dinners for doctors, nurses, and maids occupied three 
separate evenings, and on two others dances for the 
nursing staff took place. The splendidly equipped nurses 
home makes the nurses’ social life here a very happy 
one, and as a result the special Christmas dance, give! 
to the nurses by the Committee, becomes a very important 
affair. There were about seventy-two guests at the 
sisters’ dance, some senior nurses being included in this 
number. The erstwhile out-patients’ ward, where thes 
festivities are held, quite away from the patients, was 
most charmingly decorated with pink and green dra- 
peries and huge palms lent by the Bradford Parks Com- 
mittee. The scene when the guests arrived, all in fancy 
dress, was most picturesque. Fancy dress was again 
worn at the nurses’ dance, when some fifty-two nurses 
met in the same transformed out-patients’ ward. With 
these two dances, and a dinner to sisters and nurses 
in turn, the Christmas season has been fitly celebrated 
by the staff. At the same time, the well-being of th: 
patients at the festive season is not forgotten, and 
nothing is omitted that can be done to make their Christ- 
mas a glad one. This year the novelty of the decora- 
tions, if he may be described as a “‘decoration,” was 
the energetic youngster dressed up by an ingenious sister 
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as @ penguin, his realistic tlappings of his abbreviated 
wings, and his big beak, causing endless merri- 
ment among patients and nurses alike. All the usual 
decorations brightened the wards, and a most generous 
Christmas tree was provided in the children’s ward. 
Each child received no fewer than three gifts, and as 
Father Christmas, realistically acted by one of the 
doctors, had also left a parcel on every pillow early in 
the morning, the lu young patients in the Bradford 





General infirmary were literally loaded with good things 
hen night fell. 


CUMBERLAND INFIRMARY, CARLISLI 
THE opening of the new Nurses’ Home has been aptly 
timed to fit in with the Christmas festivities here. On 
the occasion of the annual Christmas tree and entertain 
ment, Miss Cummins, the matron, received the guests 
in the hall of the new Home, where tea was served, the 
entertainment being given in the conservatory adjoining, 
and at its conclusion the Christmas tree was stripped of 
its toys tor the benefit of the juvenile patients. 
fhe new | juite delightful. The ground floor 
omprises the dining-hall, sitting-reom, library, and study 
room Above these roo! ire the nurses’ bedrooms. The 
staff, which numbers torty, all have separate rooms, 
harmingly furnished, and the whole home reflects a 
genial atmosphere of comfort and relazation. 





Giascow Royat INFiRMARY. 

[Tue New Year's Day meeting of the nurses took 
place on January Ist in the Dispensary Hall. Lord Pro 
vost M‘Innes Shaw, who presided, congratulated the staff 
on their continued success It was no easy task, he said, 
to maintain unimpaired the full ordinary work of this 
great institution, while the reconstruction scheme was all 
the time actively progressing. It could not be done with- 
out the active co-operation of the whole staff, and they 
must all recognise the devotion and ungrudging efforts 
ontinuously put forth by all—from Dr. Thom, the super 
intendent, and Miss Melrose, the matron, down to the 
youngest member of the staff. The year 1909 had been 
an eventful year for the nurses especially, for in June 
last the extension of the Nurses’ Home had been opened 
A year ago there were 160 nurses on the staff, of whom 
only 106 could reside in the home, leaving 54 to be put 


up where they could in various odd quarters throughout 
the building Now the extension home was open there 
were 170 nurses on the staff, and all of them housed in 


their own comfortable home. At the conclusion of the 
meeting the visitors were allowed to inspect the Nurses’ 
Home. 

AUCKLAND Union INFIRMARY. 

\ veRY enjoyable concert was given by the nursing 
staff and a number of children. Nurses Edmondson, 
Hunter, Pattison, Spence and Tinkler took part most 
successfully in tableaux, and Miss Jackson (superinten 
dent nurse) and her staff are to be highly complimented 

the excellence of the programme, which showed that 
neither time nor energy had been spared to make the 
ol rt a su cas 

DERBY ROYAL NURSING INSTITUTION AND NIGHTINGALE 

NURSING HOME. 


Boru houses vere most tastefully decorated, and 
Christmas began at the Nightingale Home at 7 a.m. 
vith the singing of carols, followed by the ‘“‘pri- 


vate postman’’ bringing a parcel to each _ patient. 
In the afternoon the Christ Church Mission Choir 
sang carols, to the great delight of the patients and 


their husbands ho had been invited to tea. Great 
amusement was cieated by the entrance of ‘Father 
Christmas,’’ who brought sweets and presents to every 
bed. Twenty mothers and babies might be counted in the 
Home on that day. At 5 p.m. tea was provided at the 
Nursing Institution. to which all the nurses were gathered 


who could possibly attend, and a happy evening was 
afterwards spent. At the conclusion a presentation was 
made to Sister Matilda (Miss M. J. Atthill, matron of 
the Nightingale Home), consisting of a comfortable arm 
chair and a revolving bookcase. These presents came 
from the district and private nursing staff of the Associa- 











tion as a token of appreciation of the work done by 

Sister Matilda in developing the nursing facilities in 

Derby and neighbourhood. 
SHEFFIELD ROYAL INFIRMARY. 

Tue hospital, by the aid of the deft hands of the 
nursing staff, was transformed almost beyond recognition 
with the beautiful Christmas decorations. A feast oi 
good things awaited the patients of all ages, in addition 
to an excellent entertainment, in which a band, under the 
direction of Nurse Shand, made much effective music on 
‘**Bigotphone’’ instruments, hugely to the delight of the 
audience. Nurse Patterson, Nurse Purvis, Nurse 
Lindsay, and Nurse Hield added songs to the programme, 
while Nurse Green’s violin solos were very much appre 
ciated. The arduous task of accompanying was unde 
taken by Nurse Stillwell. 





ROYAL VICTORIA INFIRMARY, NEWCASTLE. 

THe twenty wards were decorated each in its ow 
special scheme, under the direction of the nurses, and 
very delightful effect was obtained. The lamp-shades 
were, of course, a great feature, and in the children’s 
wards gigantic Christmas trees added a striking note. A: 
elaborate dinner was served on Christmas Day to such 
patients as were sufficiently convalescent to be allowed t 
partake, when they were waited upon by the nurses. Or 
Boxing Day the Christmas trees were stripped of the 
burdens, to the delight of the children and grown-ups, all 
of whom received a present. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. 

Sister Gopson superintended and managed the Christ 
mas activities in the male ward, and Sister Wilson 
the female and children’s ward upstairs, both wit 
equally happy results. An excellent entertainment wi: 
provided by the nurses for the patients on Saturdi 
evening, in which Nurse Ashton sang ‘“‘Peg Away’ 
Sister Godson, ‘Tiny Seed of Love’; Nurse Maho: 
‘In Old Cologne’’; Sister Wilson, ‘* Twickenham Ferry 
Nurse Bendall, ‘‘If no one ever marries me’’; and Siste 
Godson, ‘‘Good Night.’”’ Nurses Bendall and Stins 
joined in a duet ‘Polly Hopkins’’; Nurse Morgan re: 
dered a couple of violin solos, and Nurse Williams a » 
citation, ‘“‘The Little Ones.’’ Sister Wilson was t! 
pianist. A number of friends of the hospital as usu 
rallied round at Christmas and helped in many wa: 
Among the gifts we are glad to learn that the staff, w! 
worked so indefatigably on behalf of the patients, wer 
not torgotten. 


NURSING IN FINLAND 

N a recent number of LYpione (the official organ 
GES in Finland) an article from the Jakolstad Time 
(Finland) is quoted on the subject of the inadequat: 
salary of Finnish nurses. In order to begin her training 
a probationer has to pay a sum of at least 1,200 marks 
(about £50). The salary offered varies from 25-50 marks 
a month, so that when the question of clothes is taken 
into consideration (which may be roughly computed at 
some 400 marks a year), it will be seen that very little is 
left for other expenses. 

The hours of duty are by no means commensurate with 
the salary offered. The Finnish probationer goes on duty 
at 7 a.m. and continues till 9 or 10 p.m. At the Kvingen 
Hospital, in Helsingfors, the probationers’ hours aré¢ 
from 6 till 9. Twice a week she is free from 3 to 7, twice 
from 10 to 12, and twice from 7 to 9; on Sundays from 
3 to 7 or 10 to 3, and for this she receives 25 marks a 
month. In the Vasa Hospital the probationers are on 
duty thirteen hours, and get a salary of 50 marks a 
month. In the Jakolstad Hospital they work 144 hours 
a day, with no fixed time for recreation. After a nurse 
has reached the age of fifty-five—or, if the new law is 
carried, after twenty years’ work—during which she has 
received a salary of 50 marks (about £2 10s.) a month, 
and paid into the pension fund altogether 1,000 marks, 
she will receive a pension of 300 marks a year. Whether 
a woman can hold out under such circumstances for 
twenty years is a question to be considered. A school 
teacher in Finland has three months’ holiday in the 
summer ; a nurse has one month, which, if she is forced 
to pay for her board, takes all her savings for the year. 
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—— —Z OPPOSED TO PAIN = 


-,s STRONGLY RECOMMENDED 


in the treatment of melancholia with vaso-motor disturbances, anemic headaches, emotional 
distress, in relieving the persistent headache which accompanies nervousness. 

In neurasthenia, in mild hysteroid affections, and in the various neuralgias, particularly 
ovarian, in the nervous tremor so often seen in confirmed drunkards, this drug has a beneficial 
action. It is most useful in rheumatic pains, and will be found a safe and pleasant hypnotic. 


ANALGESIC—ANTIPYRETIC—ANODYNE. 
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1 oz. packages. Of all Leading Drug Housestand 
The ANTIKAMNIA CHEMICAL CO., 46, Holborn Viaduct, London. 
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Our well-known Shapes can be bought direct from the Manufacturers at 


WHOLESALE PRICES. 


IMPORTANT.—2s. in the £ off all Winter Goods during Sale. 


The “ Maric.” The “Louise.” The “Grace.” 
Winter Serges , Winter Serges .. - 176 Winter Serges 








Melton eve i Melton : - 1 Melton 18 
Cheviot Serges -» 14/6 *' Cheviot Serges Cheviot Serges’ - 18/6 
Military ‘ .. 20/6 3 Military a Military 6 
Nurses’ 
Travelling Coat. Write for our Red Catalogue. Show Rooms 


SAC OR PANEL BACK. 


‘eae See” WELLS & COs ecisist:" 68 “Vowoon, £0.” 














It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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WOMEN AND THE 


From a Co 


BUDGET 


rre sponde nt.) 


F people whose business it is to study questions of 
high finance find it extremely difficult to balance the 
claims of rival fiscal policies, how much more difficult is 


woman, whose work effectually 
time to these considerations. 
controversies of the hour as 
through the medium 


it for the ordinary man or 
prevents their giving any 
Such information on the 
they may obtain, is bound to come 
of violently partisan papers on one side or the other, 
and the reasonable person knows full well that a good 
deal per cent taken off the statements on either 
side, if he wishes to arrive at anything like an accurate 
decision. To women, ‘Budget’’ questions are of very 
great importance, especially as many articles taxed appeal 
straight to the experience of the housewife. Working 
women, eking out a slender wage on the most economical 
lines possible, know to their what extra pennies and 
halfpennies on the necessaries of life mean to their weekly 
budget It is, therefore, a fact that the question now 
before the country concerns women, the larger half of the 
community, with a painful, personal interest, and so far 
as they can it is certainly well to try to understand for 


must be 


cost 


themselves someth.ng of the points at issue between the 
two great political parties 
The first thing to be done is certainly to read the 


speeches of the Chancellor of the Exchequer on his own 
proposals, and this can now be done at the cost of a 
shilling by getting a book on ‘‘The People’s Budget,” 
giving extracts from Mr. Lloyd George’s speeches. The 
next thing is to read some criticism by an opposition 
leader on the proposals, and by even a slight study of the 
current literature on either side something like an under- 
standing of the chief points under discussion will be 
arrived at without much trouble. 





A COLONIAL EXAMINATION 
QUESTION 


MAN is admitted to your ward suffering from com- 
A pound ‘racture of the leg. What steps would you 
take to prepare for his treatment? 

A fracture bed should be got ready. 
ward there is a fracture bed made up 
reception of such a patient. It is a firm bedstead, on 
which are placed boards. On this is put a strong frac 
ture mattress made of straw, and on this an ordinary firm 
mattress. A bottom sheet is tucked in firmly on all sides, 


In almost every 
ready for the 


a mackintosh and draw sheet also firmly tucked in to 
prevent its puckering up under the patient's back, and the 
rest of the bed linen put on in the ordinary way. With 
assistance, the patient is placed on the bed. The limb 


should be supported firmly to prevent any further damage. 


The patient's clothes are removed; the clothes from the 
fractured limb, also the boots, being cut off, and large 
sandbags placed each side of the limb to prevent undue 
movement. The patient generally suffers from shock, more 
or less, and this must be treated Brandy may be given 
by mouth, and hot bottles, well protected by covers, 
a} lied to extremities: also thev may be placed along the 
side of the body. The wound should be covered with 
a sterile dressing. Previously to this, the doctor will be 
informed, and in the meanwhile the nurse will get ready 
the following for the surgeon’s arrival Anesthetic table, 


on which are the ordinary requisites, chloroform or ether, 
tongue forceps, gag, hypodermic tablets and 

nitrite of amyl, and oxygen, &c., also chloroform 
or cone. She would also get readv splints, 
with material to pad the 
gator and lotions, and sterile wate: 
material to pad splints, i 


syringe, 
inhaler 
dressing tray 
splints, irri- 
to irrigate the wound, 
nstruments to dress wound, scal- 


Various dressings 


pel, probe, forceps, retractors, irrigating nozzle drainage 
tubes, needles and sutures, needle holder. straps to secure 
splints, bandages and safety pins; also extension appara- 


tus for the splint in case extension was needed, sand-bags 
to steady the and bed cradle to keep off the weight 
from the broken leg 


limb, 





NURSING IN GERMAN SOUTH-WEST 


AFRICA 


N the railway line now being laid between Liudevitz 
and Kalkfontein there is a ‘special hospital for the 
coloured labourers, with wards for typhus, scurvy, 
dysentery, and smi all pox. The operating rooms, &c., and 
nurses’ dwellings are in a separate building. The whole 
hospital is under a German doctor, with two male nurses. 


The rough work is done by natives. There are about 
150 to 200 patients, 60 per cent. of whom are down with 
scorbutic and 20 per cent with sexual disease. There 


are no beds; most patients lie on mattresses on the floor, 
with a pillow and two blankets. The Herero, however, 
i native very low in the scale of development, sleeps on 
the ground with only his blankets, a condition of things 
producing shocking cases of bed sores. Sometimes a man 
ef this race will lie in this way six to nine months 
with scorbutic disease, which is here not only virulent, 
but prevalent. In 1907, 640 natives died of it, only 83 
being discharged cured. It is not the disease prevalent 
among sailors, but has quite different symptoms. The 
natives are docile patients and grateful for help, also very 
fond of religious services. The ¢ Cape boys, a mixed race 
from white and coloured parents, also keep a Dutch 
prayer-book under their pillows, and on Sundays service 
is held in English and Zulu by the natives. They are 
very fond of smoking, and receive tobacco and a box of 
matches every week while in hospital. They smoke t 
the end, so that the pipe is often taken from the lips of 
the dead. There are many cases of wounds from dyna- 


mite blasting operations, especially on the hands. 
Sometimes a patient who has lost three or four fingers 
in this way, walks several miles for treatment, without 


any bandage. Fingers are amputated without anesthetics, 
the patient watching x the operation with deep interest and 
no signs of pain. Among the natives are found many 
‘‘healers’’ and medicine-men. For snake-bites they cut 
the skin and sprinkle on a powder made from poisonous 
which sometimes works wonders. But throughout 
there -is great faith in English ‘universal ’ 
remedies, especially in ‘‘Zambuk’”’ and ‘‘Embrocation,’ 
a mixture of water, turpentine, and ammonia, sold by 
Jewish pedlars to the natives. There are many cases of 
scorpion-bites, with high temperatures, and they are 
treated with Pot. permanganate and Pasteur’s ‘‘serun 
antivénimeux’’ with excellent results. Typhoid patients 
cannot be treated with baths here, owing to the scarcity 
of water, an ordinary bath costing 10s. to 12s. In times 
of drought seltzer water is frequently the only water 
available for ablutions. In the absence of the doctor on 
rounds to distant patients, the nurses have entire charge 
and responsibility, but as a rule the life is lonely and 
monotonous, the brightest spots being post days. 


snakes, 
the colony 














The ‘“Welicome” 

and Diary, 1910. 
As a really suitable Christmas 
graphers, this Diary stands alone. In no other book can 
be found such a wealth of expert, practical information 
on the essentials of practical photography, in such a 
condensed form. A very important feature is the 
‘Wellcome’’ mechanical exposure calculator, which is 
fastened inside the back cover of the book, and cannot 
be lost or mislaid. It cannot get out of order, and no 
refills of sensitised paper or other material are required. 
In addition to the diary, memoranda, and exposure record 
pages, developers for all purposes, &c., there are 
numerous pages of general information which is especially 
useful to photographers. In the 1910 edition several new 
features have been added. 

For the convenience of photographers in different parts 
of the world, editions are issued for the Northern Hemi- 

sphere, the ‘Southern Hemisphere and Tropics, and the 
U nited States of America. 

Messrs. Burroughs, Wellcome and Co. have prepared 
this Diary specially for the pocket, and it is strongly 
bound in cloth, with pencil attached, and clasp of a size 
conveniently small to make it quite feasible to include 
always in the travelling photographic kit. 


Photographic Exposure Record 
(Price in British Isles, 1s.) 
gift for fellow photo- 
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NEWS ITEMS 


A PRIVATE nursing home has now been started in 
onnection with the Yeovil District Hospital. In addi- 
ion to supplying the public with trained nurses, private 
atients can be seule in the Home, which is thoroughly 
itted up with every modern requisite, including an 
perating theatre. 


In connection with the sad deaths of two patients who 
id attended the Anti-Vivisection Hospital as out 


patients when, in the opinion of the Coroner, they were 


n such a condition as to require in-patient treatment, the 
ospital authorities have decided to issue a statement 
fter their next meeting. 


THERE are signs that the Miller Hospital at Greenwich 
steadily gaining the ground it has lost of late years. 
luch yet remains to be done, but the theatre has been 
iproved by new sterilising apparatus, and the general 
ne of the nursing in the wards has decidedly advanced. 
Vith a new matron, trained at the London Hospital, at 
e head of affairs, matters were bound to improve, though 
ntil the promised extensions are an actual fact, the 
atron is bound to have difficulty with her nurses, as 
hospital of under 100 beds cannot claim to be a training 
hool. A revision of the nurses’ pay, with an increase 
the staff-nurses, is also needed. 


One of the most important exhibits in connection with 
Girls’ Occupation Exhibition in Glasgow will be the 
rsing display by nurses of the General Nursing Associa- 
n, Scotia Street. The Association has now arranged 
give special courses of instruction which will qualify 
ndidates for the examination of the Royal Sanitary In- 
tute of London. The instruction includes “‘first aid ”’ 
‘“‘ambulance work,’’ and *‘home nursing,’’ and the 
Association’s nurses will give illustrations of their in- 
ction on these subjects. The nurses will also have 
iew specimens of infant’s food, disinfectants, accouche- 
nt sets, beds, &c., as used in the performance of 
r maternity work. Many of the Association nurses 
obtained appointments as district nurses, health 
tors, and school nurses. The exhibit is in charge of 
Mrs. Barlass, the matron of the Home. 





Q.V.J. INSTITUTE FOR NURSES 


ansfers and Appointments.—England and Wales: 
s Clara Reeve to Darwen as senior nurse, from Trump- 
ton; Miss Isabel Nicoll to Brixton as senior nurse, 
n Carlisle; Miss Mary Simpson to Cheltenham as 
ning midwife, from Plaistow; Miss Mary C. Jones to 
Normanby Park; Miss Elizabeth Colburn to Birmingham, 
East Branch; Miss Lucy M. I. Appleford to Bedford; 
Miss Edith Deadman to Bedford; Miss Edith Andrews to 
] Miss Wilhelmina McKinnell to Little Shelford; 
; Kate Hastings to Widnes, from Gotherington; Miss 
Kute Heastle to Pemberton, from Liverpool, Derby Lane 
Miss Edith Wright to Leamington; Miss Miriam 
s to Hastings; Miss Ada Marsdin to Cheltenham, 
Leamington; Miss Henrietta Fischer to Chard; Miss 
th M. Jeffreys to Street; Miss Frances Corneille to 
vhead; Miss Margaret Nugent to Bethesda, from 
~inderland; Miss Jane Heaton to Manorbier; Miss 
zaret Williams to Corwen. 





JANUARY COMPETITION 


In a case of advanced heart disease, what distress- 
ymptoms is the patient most likely to present, and 
nursing remedies would you adopt to relieve them? 
If you were called to a child who had been badly 
ded, what steps would you take (1) to relieve its 
ediate pain, and. (2) to prevent any serious after- 


prize of £1 1s., and two second prizes of 10s. each, 
be given for the best answers to the above questions. 
es should be neatly written on one side of the paper 
y, and should reach this office not later than Saturday, 
auary 29th, marked ‘‘Competition.”” The result, to- 





gether with a new competition, will be announced in the 
issue of February 5th. Competitors should write their 
full name and permanent address at the top of their 
papers, and a pseudonym for publication. 





APPOINTMENTS 


(Nurses are invited to send in particulars of their ap- 
pointments, which will be published free of charge.) 
SUPERINTENDENT NURSES. 

HawkripGe, Miss E. H. Superintendent nurse, Bleau 
Union Infirmary. 

Trained at West Ham Infirmary, Leytonstone; Hunger- 
ford Union Infirmary (superintendent nurse); Great 
Grimsby Union Infirmary (charge nurse) ; Goole Union 
Infirmary (head nurse); and private nursing. 

GranaM, Miss Jannet. Superintendent nurse, Wolstanton 
Union. 

Trained at Fulham Workhouse; Birmingham Union 
Infirmary (probationer-nurse), (charge nurse); Burnley 
Union Infirmary (night sister); Fulham Workhouse 
Infirmary (night superintendent of nurses). 


Lapy SUPERINTENDENT. 


SHaw, Miss Susan Reid. Lady superintendent, East 
Lothian Benefit N.A. 

Trained at Edinburgh City Hospital and Birmingham 
Infirmary; St. Patrick’s Home, Dublin (district 
nurse): Chelsea and Pimlico D.N.A. (senior nurse) ; 
C.M.B. 

SISTERS. 
Bripce, Miss Marcaret. Night sister, Walsall and Dis- 
trict Hospital. 

Trained at Derbyshire Royal Infirmary, Derby (tem- 
porary night sister); (private nursing). 
Haywarp, Miss H. M. Nursing sister on probation, 

Q. A. Royal Naval Nursing Service. 

Trained at Sussex County Hospital. 

Paterson, Miss Kathleen. Sister, Prince of Wales’s Hos- 

* pital, Tottenham. 

Trained Prince of Wales’s Hospital, Tottenham (staff 
nurse). 

SrrinceR, Miss Annie. Sister, Prince of Wales’s Hos- 
pital, Tottenham. 

Trained Prince of Wales’s Hospital, Tottenham (staff 
nurse). 

CuarGe NURSE. 
Mrrcnett, Miss M. A. G. Charge nurse (sister), Central 
London Sick Asylum, District Hendon. 

Trained at Dumfries and Galloway Royal Infirmary; 
Kelso Fever Hospital; Royal Hospital, Chelsea; The 
Hospital, Forfar (staff nurse). 





RESIGNATION 

Tue resignation of Sister Hargreaves, after ten years 
of excellent service, came somewhat as a shock to the 
members of the Darlington Hospital Committee. At a 
public meeting held recently Dr. Lawrence moved a reso- 
lution recognising Sister Hargreaves’ efficient and fajthful 
services to the hospital and expressing regret at her 
resignation, Sister Hargreaves has, we understand, taken 
a house in Darlington, where she intends to carry on a 
private nursing institution. 


ANSWER TO CORRESPONDENT 
Opsonic TREATMENT OF SPINAL CARIES. 

DeRWENT.—In cases of this kind the nurse can only 
carefully follow out the doctor's directions. If she has 
never nursed a case of this kind before, she should 
tell the doctor so, and ask him for full instructions. 

The treatment can be carried out at home or in hospital. 
The advisability of home treatment depends upon the 
kind of home the patient has and the advance of the 
disease, but this question, too, should be referred to 
the doctor. 
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MIDWIFERY 


THE MIDWIFE AND MEDICAL HELP 


A CORRESPONDENT, writing on the subject of the 
Ac... rules, and the ‘‘proposed amendment that 
a midwite must send for a doctor in all cases of ‘ breech 
presentation, ’’ puts very forcibly an aspect of the case 
that sometimes in danger of being quite over 
looked. This is the point of view of the ‘‘unfortunate 
patient.’ If the systematic attempts that are being 
made in some quarters to eliminate the trained midwife 
succeed, cruelty must result to the unfortunate mothers who 
find themselves deprived of the untrained but often kindly 
and more or less competent handy woman, doing the work 
of doctor and nurse in one. They would be compelled by 
law, if they wish to be attended by a midwife, to engage 
a woman so hedged round by restrictions in the fulfil 
ment of her duties that it comes almost to mean engaging 
a doctor as well. The Midwives Act was not intended 
to penalise the trained women, to whom it gave a legal 
status. Its regulations were formulated to minimise the 
dangers arising from the ignorant practice of midwifery 
by the untaught. But there can be no doubt, as matters 
are tending at this moment, that it is the competent and 
conscientious midwife whose life is being made a burden 
to her, and the poor lying-in woman whose comfort is 
imperilled, while in the guise of the ‘“‘maternity nurse ”’ 
the septic Mrs. Gamp continues to flourish unchecked. 

The letter to which we refer is as follows :—‘‘I have 
read with considerable concern the proposed amendment 
that a midwife must send for a doctor in all cases of 
‘breech presentation.’ The difficulty of obtaining 
medical help under the present existing conditions is in 
itself considerable, and places the unfortunate patient 
in a position that a woman of a better class never has 
to face. However poor a woman may be, if honest her 
first question is, How can she pay the doctor? Un- 
willing to be stigmatised as pauper, which is the case 
if a parish doctor is sent tor, considerable privation 
is undergone by the mother and rest of the family 
to pay a private doctor. In the first instance, a midwii 
is engaged—to prevent double fees of doctor and nurse 
for where a doctor is engaged a ‘nurse’ 
If the C.M B. is considered efficient to turn out a quali- 
fied midwife, why not trust that midwife to send for a 
doctor if she considers it necessary, and not to make 
it compulsory on highly efficient women. It is all very 
well for the British Medical Council to propose altera- 
tions, & Surely those who pay the piper are made the 
victims, and not the beneficiaries of such harsh and 
cruel legislation inflicted on woman in her hour of sorrow 
and trial: those alone, who are of the poor, know that 
every extra penny is counted as a sovereign by the 
woman who has struggled to have ‘things decent.’ 
I trust the C.M.B. will have some consideration on the 
unhappy mother whose sufferings are materially affected 
e question of how to ‘make ends meet.’’”’ 


seems 


must also be. 


bv th 





C.M.B. EXAMINATION, DEC. 13, 1909 
LIST OF SUCCESSFUL CANDIDATES. 
Aberdeen Maternity Hospital.—J. Burr, M. Templeton. 
Aldershot, Louise Margaret Hospital.—A. M. Knowles 

E. J. M. T. Wilson. 

Brighton and Hove Hospital jor Women H. S. 
Brodie, M. H. Davis, M. H. Glover, M. H. J. Ham 
mond, H. J. MceMath, M. C. Payne, I. E. Russell 

Bristol Royal Infirmary.—M. Curtis, E 
E. M. M. Tyack. 

British »spital.—S. Duly 

Cardiff, O.V.I.N. E. J. Goodman. 

Cheltenham : M. W. Ralph. 

City of Lond Lying-in Hospital.—E. Fisher, A. H. 
Harwood M. Hawtin, C. E. Heningham, R. L. 
McCowan Rayner, H. G. Rickmann, F. Shephard, 
F. Simmons, G. M. Sinclair, A. F. Slater, M. E. Slater, 
>. M. Stevens, E. M. Thomson. 

apl Vaternity Hospital.—M. P. 
N. Jones, M A 


Slade, 


Campbell, F. C. 


Foley, L. Pinniger, N. J 


nhiop, H \ 





Croydon Union Infirmary.—R. M. Hook. 

Derby Royal Nursing Association —E. L. Bramwell 
B. A. Britton, E. E. Sands, A. M. Snook. 

Dundee Maternity Hospital.—J. S. Craig. 

East End Mothers’ Home.—E. M. —. J. David 
son, I. M. Heward, A. Madgwick, M. A. Masters. 

Edinburgh Royal Maternity Hospital.—E. A. Addiso 
B. A. B. Smith. > 

Essex County Cottage Nursing Society.—E. J. Ditcham 
A. H. Gill, E. J. Jones, F. E. Luther, A. E. Ockleford 
H. R. Parker, L. M. Simons, A. Standfield, K. Walthall 
M. A. Weston, A. Wood. 

General Lying-in Hospital—M. C. Brown, A. Bylett 
J. A. Dykes, R. Gardner, J. L. Griffiths, J. L. Hirst, A 
Oliver, E. C. 8S. Sandeman. 

Greenwich Union Infirmary.—N. Wells. 

Guy’s Institution—A. M. Gautier, C. M. Hancock, A 
Millard, E. L. J. Stephenson. 

Hull Lying-in Charity.—F. H. Freeman. 

Kensington Union Infirmary.—A. E. Mosdell. 

Liverpool Workhouse Infrmary.—M. G. Taaffe. 

London Hospital.—C. Bagnall, N. Beresford, G. K 
Berry, E. Evans, 8S. J. Hawkins, I. Keene, M. A. A 
Knight. 

Middlesex Hospital.—E. A. Bannister, G. 
C. M. Jones, C. M. S. Nicol, F. Preston. 

New Hospital for Women.—L. A. Northwood. 

Nottingham Workhouse Infirmary.—E. M. 
M. M. Grafton, J. Mulligan. 

Plaistow Maternity Charity.—M. E. W. Boniman: 
M. E. Burton, K. M. Busbridge, A. V. Collins, M. I 
Duncan, L. A. Ferguson, F. B. Fidler, L. M. Fox, 3 
French, B. Gration, L. 8. Groves, E. A. Hawke, -\ 
Hunt, G. M. Jones, R. Kite, M. A. Mack, J. J. M 
Millan, L. Pearson, H. Price, E. Robinson, M. H 
Sheavyn, A. M. Stock, J. F. Tranter, F. E. Walsh, 
Warn, L. Young. 

Private Tuition.—J. M. Bacon, L. Beeston, E. Bick: 
dike, A. Blewett, C. Brooker, E. A. Brown, I. | 
Burnett, E. Burrell, M. E. Butcher, A. E. Carter, K. | 
Chapman, M. J. Clayton, K. A. Cogswell, E. F. Colburn 
L. De Ruch; I. Donald, A. M. Donovan, E. R. Edwards 
G. C. Evans, M. E. Farrar, E. F. Francis, E. 8. K 
Guarini, M. E. Handley, A. M. Hathway, M. M. Hea: 
ford, E. M. Heaven, V. E. D. Hicks, L. E. Holbrool 
A. M. Howes, E. L. Isaac, M. D. Jeffrey, M. C. Jon 
F. Kennedy, M. M. Kyte, B. Lancaster, A. B. Lane 
A. M. E. Layton, J. A. Little, E. M. M. Lowe, & 
McKelvey, F. Macrae, 8. A. Malpas, I. L. M. Mark 
V. H. Mayne, E. Merriman, B. F. Miles, A. M. Mitchi 
son, C. Murray, M. E. Nevill, A. C. Penny, E. Phip; 
V. S. Porter, L. E. Preston, L. R. Redding, E. 
Restall, E. P. Roberts, R. S. Robson, B. E. Simmon 

=. Simmons, A. M. Simpson, O. B. M. Simpson, 

i. Smith, M. J. Smith, A. Stanford, H. F. Stewa1 
Stoward, M. Symes, E. Thomas, M. A. Thomas 
. Thorne, M. H. Trafford, E. Tregellas, M. Mcl 
Turnbull, E. M. Walker, F. A. Weatherby, E. J. Wes 
E. B. Whiddett, E. C. White, M. R. White, M. | 
Williams, R. Wilson, J. L. Wooldridge. 

Queen Charlotte's Hospital—_W. H. Burges, M. St. A 
Coldwell, E. Day, R. L. Dodson, F. Dykes, C. M 
Edwards, M. Hadland, V. V. Hall, W. 1. Hammon 
L. M. Higgins, F. Hoskins, L. P. B. Law, E. F. Lov 
ings, E. S. Lucy, 8. Matthews, A. Miller, A. Richardso: 
E. Thomson. 

“Regions Beyond”’ 
E. M. Perrin. 

Rotunda Hospital.—E. 
Magill, E. M. Parker. 

Salvation Army Maternity Hospital.—A. Booth, 
Brown, E. Crompton, A. George, B. Jordan, E. 

E. R. Steadman, S. M. Waller, F.. Wright. 

Sheffield, Jessop Hospital.—A. M. Ashley. 

Whitechapel Union Infirmary.—E. A. Dewdney, A. M 
Sage. 


M. Jacksor 


Carnel] 


‘ 


A. J 


Missionary Union.—A. B. Fab 


Griffith, B. Lazarus, 


Candidates examined, 281; candidates passed, 259 


percentage of failures, 15. 





